
Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 
Chicago, IL 60674 

Federal Tax ID No. 06-0852759 

ACH Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
Account Number 5800937020 
ABA Number 071000039 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Wire Transfer Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
New York, NY 10001 
Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 
Tel: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 10-JAN-14 
Invoice Number: 37407714 

Agreement Number: 60145884 
Agreement Description: 

Payment Term: 30 DAYS 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60145884 Project Name : LPR Rl Activities 
Bill Through Date : 23-NOV-13- 27-DEC-13 

Task Number : A632 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Durocher, Kristen 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Event 3 Coordination 

Task Number : A633 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P19 
P19 
P17 
P17 
P17 
P17 

Title/Expenditure 
P17 

Task Name : Event 3 Coordination 

Date 
06-DEC-13 
13-DEC-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : Event 3 Data Val 

Date 
29-NOV-13 

Hours 
4.00 
4.00 

24.50 
26.75 
14.00 

-10.00 

63.25 

Bill Rate 
152.00 
152.00 
138.00 
138.00 
138.00 
138.00 

Hours Bill Rate 
4.00 138.00 

4.00 

Billed Amt 
608.00 
608.00 

3,381.00 
3,691.50 
1,932.00 

-1,380.00 

8,840.50 

Billed Amt 
265.22 

265.22 

9,105.72 

Billed Amt 
552.00 

552.00 

Billed Amt 
16.56 

16.56 

FOIA_07123_0000889_0001 



Task Total : Event 3 Data Val 

Task Number : A642 

Labor Bill Rate 
Employee Name/Title 
McCarthy, Ryan S 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Event 4 Coordination 

Task Number : A701 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SV LF Coordination 

Task Number : A732 

Labor Bill Rate 
Employee Name/Title 
Archer, Christine R 
Archer, Christine R 
Archer, Christine R 
Dobbs, Laura C 
Dobbs, Laura C 
Durocher, Kristen 
Paliouras, Melissa L 
Puopolo, Christine C 
Scesny, Christine 
Simmons, Debra L 
Simmons, Debra L 

Title/Expenditure 
P16 

Title/Expenditure 
P19 

Title/Expenditure 
P17 
P17 
P17 
P12 
P12 
P19 
P12 
P12 
P12 
P20 
P20 

Task Name : Event 4 Coordination 

Date 
20-DEC-13 

Task Name : SV LF Coordination 

Date 
20-DEC-13 

Task Name : HF Event 1 Coord 

Date 
29-NOV-13 
06-DEC-13 
13-DEC-13 
06-DEC-13 
13-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
06-DEC-13 
29-NOV-13 
20-DEC-13 

Hours Bill Rate 
11.00 138.00 

11.00 

Hours Bill Rate 
22.00 152.00 

22.00 

Hours Bill Rate 
3.00 138.00 

19.50 138.00 
20.50 138.00 
4.50 104.00 
8.50 104.00 
6.00 152.00 
2.25 104.00 

18.75 104.00 
8.50 104.00 
2.75 168.00 
1.25 168.00 

568.56 

Billed Amt 
1,518.00 

1,518.00 

Billed Amt 
45.54 

45.54 

1,563.54 

Billed Amt 
3,344.00 

3,344.00 

Billed Amt 
100.32 

100.32 

3,444.32 

Billed Amt 
414.00 

2,691.00 
2,829.00 

468.00 
884.00 
912.00 
234.00 

1,950.00 
884.00 
462.00 
210.00 

FOIA_07123_0000889_0002 



Labor Bill Rate 
Employee Name/Title 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 1 Coord 

Task Number : A733 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 1 Data Val 

Task Number : A804 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Durocher, Kristen 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV 1 Coordination 

Task Number : A832 

Labor Bill Rate 

Title/Expenditure 

Title/Expenditure 
P17 
P17 

Title/Expenditure 
P19 
P19 

Task Name : HF Event 1 Data Val 

Date 
29-NOV-13 
29-NOV-13 

Task Name : HV 1 Coordination 

Date 
20-DEC-13 
27-DEC-13 

Task Name : HF Event 2 Coord 

Hours Bill Rate 

95.50 

Hours 
3.00 
1.00 

4.00 

Hours 
4.00 

16.00 

20.00 

Bill Rate 
138.00 
138.00 

Bill Rate 
152.00 
152.00 

Billed Amt 

11,938.00 

Billed Amt 
358.14 

358.14 

12,296.14 

Billed Amt 
414.00 
138.00 

552.00 

Billed Amt 
16.56 

16.56 

568.56 

Billed Amt 
608.00 

2,432.00 

3,040.00 

Billed Amt 
91.20 

91.20 

3,131.20 

FOIA_07123_0000889_0003 



Employee Name/Title 
Archer, Christine R 
Kirkwood, Gemma 
Kirkwood, Gemma 
Lewis, Dian A 
Paliouras, Melissa L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 2 Coord 

Task Number : A833 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 2 Data Val 

Task Number : A901 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Bendix, Louise 
Bendix, Louise 
Bendix, Louise 
Berube, Elizabeth A 
Berube, Elizabeth A 
Bettencourt, Kristine A 
Bettencourt, Kristine A 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Herberich, James F 
Hopkins, Aaron D 
Jones-Parry, Helen A 
Kennedy, Robert K 
Kirkwood, Gemma 
Kirkwood, Gemma 
Kretchmer, Donald W 

Title/Expenditure 
P17 
P14 
P14 
P17 
P12 

Title/Expenditure 
P17 
P17 

Title/Expenditure 
P13 
P13 
P13 
P13 
P13 
P13 
P14 
P14 
P19 
P19 
P19 
P19 
P19 
P19 
P16 
P12 
P18 
P14 
P14 
P19 

Date 
29-NOV-13 
29-NOV-13 
06-DEC-13 
29-NOV-13 
13-DEC-13 

Task Name : HF Event 2 Data Val 

Date 
29-NOV-13 
29-NOV-13 

Task Name : SV CWCM Report 

Date 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
20-DEC-13 
13-DEC-13 
06-DEC-13 
20-DEC-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 

Hours 
4.50 

13.00 
1.25 
6.00 
6.50 

31.25 

Hours 
2.00 
1.00 

3.00 

Hours 
16.50 
-0.50 
17.50 
9.00 
2.00 
0.50 
7.00 
3.50 

15.25 
38.00 
25.00 
17.25 
12.00 
0.50 
5.00 
1.50 
0.25 
7.25 
8.50 
4.00 

Bill Rate 
138.00 
104.00 
104.00 
138.00 
104.00 

Bill Rate 
138.00 
138.00 

Bill Rate 
80.00 
80.00 
80.00 
80.00 
80.00 
80.00 
80.00 
80.00 

152.00 
152.00 
152.00 
152.00 
152.00 
152.00 
138.00 
104.00 
138.00 
104.00 
104.00 
152.00 

Billed Amt 
621.00 

1,352.00 
130.00 
828.00 
676.00 

3,607.00 

Billed Amt 
108.21 

108.21 

3,715.21 

Billed Amt 
276.00 
138.00 

414.00 

Billed Amt 
12.42 

12.42 

426.42 

Billed Amt 
1,320.00 

-40.00 
1,400.00 

720.00 
160.00 
40.00 

560.00 
280.00 

2,318.00 
5,776.00 
3,800.00 
2,622.00 
1,824.00 

76.00 
690.00 
156.00 
34.50 

754.00 
884.00 
608.00 

FOIA_07123_0000889_0004 



Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Kretchmer, Donald W P19 06-DEC-13 4.00 152.00 608.00 
Kretchmer, Donald W P19 13-DEC-13 2.00 152.00 304.00 
Lewis, Dian A P17 20-DEC-13 1.25 138.00 172.50 
Lewis, Dian A P17 27-DEC-13 16.50 138.00 2,277.00 
McCarthy, Ryan S P16 13-DEC-13 3.50 138.00 483.00 
McKechnie, Sharon M P13 20-DEC-13 2.50 104.00 260.00 
Paliouras, Melissa L P12 29-NOV-13 8.00 104.00 832.00 
Paliouras, Melissa L P12 06-DEC-13 21.75 104.00 2,262.00 
Paliouras, Melissa L P12 06-DEC-13 3.00 104.00 312.00 
Puopolo, Christine C P12 27-DEC-13 20.00 104.00 2,080.00 
Purdy, Richard P P16 29-NOV-13 4.00 138.00 552.00 
Scesny, Christine P12 06-DEC-13 7.00 104.00 728.00 
Shoemaker, Robert L P16 06-DEC-13 4.00 138.00 552.00 
Shoemaker, Robert L P16 13-DEC-13 0.50 138.00 69.00 
Shoemaker, Robert L P16 20-DEC-13 1.00 138.00 138.00 
Simmons, Debra L P20 29-NOV-13 0.25 168.00 42.00 
Simmons, Debra L P20 13-DEC-13 0.25 168.00 42.00 
Simmons, Debra L P20 20-DEC-13 11.00 168.00 1,848.00 
Simmons, Douglas E P20 06-DEC-13 6.00 168.00 1,008.00 
Simmons, Douglas E P20 13-DEC-13 3.00 168.00 504.00 
Simmons, Douglas E P20 20-DEC-13 0.50 168.00 84.00 
Sulborski, Amy H P15 29-NOV-13 3.00 138.00 414.00 
Sulborski, Amy H P15 06-DEC-13 3.50 138.00 483.00 
Sulborski, Amy H P15 13-DEC-13 0.50 138.00 69.00 
Sulborski, Amy H P15 20-DEC-13 3.50 138.00 483.00 
Welsch, Maryann UNASSIGNED. 06-DEC-13 6.00 138.00 828.00 

Total Labor Bill Rate 326.50 41,417.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 1,242.51 

Total Miscellaneous 1,242.51 

Task Total : SV CWCM Report 42,659.51 

Task Number : A902 Task Name : HV CWCM Report 

Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure Date Hours Bill Rate Billed Amt 
Durocher, Kristen P19 13-DEC-13 2.00 152.00 304.00 
Durocher, Kristen P19 27-DEC-13 16.00 152.00 2,432.00 
Jones-Parry, Helen A P12 20-DEC-13 2.00 104.00 208.00 
Jones-Parry, Helen A P12 27-DEC-13 12.00 104.00 1,248.00 
Kennedy, Robert K P18 13-DEC-13 1.00 138.00 138.00 
Kennedy, Robert K P18 20-DEC-13 0.75 138.00 103.50 
Lewis, Dian A P17 13-DEC-13 1.75 138.00 241.50 
Lewis, Dian A P17 20-DEC-13 10.25 138.00 1,414.50 
Lewis, Dian A P17 20-DEC-13 2.00 138.00 276.00 
Lewis, Dian A P17 27-DEC-13 1.25 138.00 172.50 
Simmons, Douglas E P20 20-DEC-13 9.50 168.00 1,596.00 
Sulborski, Amy H P15 13-DEC-13 0.50 138.00 69.00 
Sulborski, Amy H P15 20-DEC-13 3.00 138.00 414.00 
Sulborski, Amy H P15 27-DEC-13 2.00 138.00 276.00 

Total Labor Bill Rate 64.00 8,893.00 

Miscellaneous 
Descri(;!tion Billed Amt 
Computer/Telecom/Copier 266.79 

Total Miscellaneous 266.79 

FOIA_07123_0000889_0005 



Task Total : HV CWCM Report 

Task Number : D220 

Labor Bill Rate 
Employee Name/Title 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Hopkins, Aaron D 
Hopkins, Aaron D 
Puopolo, Christine C 
Puopolo, Christine C 
Ruffle, Betsy 
Ruffle, Betsy 
Scesny, Christine 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Targeted Rem Dev 

Task Number : D230 

Labor Bill Rate 
Employee Name/Title 
Herberich, James F 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P12 
P12 
P12 
P12 
P16 
P16 
P12 
P12 
P20 
P20 
P12 

Title/Expenditure 
P19 
P20 

Task Total : CSM Development 2013 

Task Number : D501 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 

Title/Expenditure 
P19 

Task Name : Targeted Rem Dev 

Date 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 
06-DEC-13 
06-DEC-13 

Task Name : CSM Development 2013 

Task Name : Rl Report 

Date 
20-DEC-13 
13-DEC-13 

Date 
01-NOV-13 

Hours 
6.50 

19.00 
11.00 
17.25 
3.00 
5.00 
1.00 
8.50 
2.00 
2.00 
6.25 

81.50 

Hours 
----roo 

2.00 

3.00 

Bill Rate 
104.00 
104.00 
104.00 
104.00 
138.00 
138.00 
104.00 
104.00 
168.00 
168.00 
104.00 

Bill Rate 
152.00 
168.00 

Hours Bill Rate 
1.00 152.00 

9,159.79 

Billed Amt 
676.00 

1,976.00 
1,144.00 
1,794.00 

414.00 
690.00 
104.00 
884.00 
336.00 
336.00 
650.00 

9,004.00 

Billed Amt 
270.12 

270.12 

9,274.12 

Billed Amt 
152.00 
336.00 

488.00 

Billed Amt 
14.64 

14.64 

502.64 

Billed Amt 
152.00 

FOIA_07123_0000889_0006 



Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Ruffle, Betsy 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 

Total Labor Bill Rate 

Miscellaneous 
Description 
Commuter/Telecom/Copier 

Total Miscellaneous 

Task Total : Rl Report 

Task Number : J100 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HHRA Planning 

Task Number : J200 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HHRA Communication 

Title/Expenditure 
P19 
P20 
P20 
P20 
P20 

Title/Expenditure 
P20 
P20 
P20 
P20 
P20 

Title/Expenditure 
P20 
P20 
P20 
P20 

Date 
29-NOV-13 
29-NOV-13 
01-NOV-13 
29-NOV-13 
27-DEC-13 

Task Name : HHRA Planning 

Date 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : HHRA Communication 

Date 
29-NOV-13 
06-DEC-13 
13-DEC-13 
27-DEC-13 

Hours 
0.25 
0.50 
0.50 
0.25 
4.25 

6.75 

Hours 
----roo 

2.00 
2.50 
1.00 
0.50 

7.00 

Hours 
1.00 
1.00 
2.00 
1.00 

5.00 

Bill Rate 
152.00 
168.00 
168.00 
168.00 
168.00 

Bill Rate 
168.00 
168.00 
168.00 
168.00 
168.00 

Bill Rate 
168.00 
168.00 
168.00 
168.00 

Billed Amt 
38.00 
84.00 
84.00 
42.00 

714.00 

1,114.00 

Billed Amt 
33.42 

33.42 

1,147.42 

Billed Amt 
168.00 
336.00 
420.00 
168.00 
84.00 

1,176.00 

Billed Amt 
35.28 

35.28 

1,211.28 

Billed Amt 
168.00 
168.00 
336.00 
168.00 

840.00 

Billed Amt 
25.20 

25.20 

865.20 

FOIA_07123_0000889_0007 



Task Number : J206 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : NBSA PFD Review 

Task Number : J800 

Labor Bill Rate 
Employee Name/Title 
Dobbs, Laura C 
Mixon, Heather B 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 

Total Labor Bill Rate 

Miscellaneous 
Description 
Commuter/Telecom/Copier 

Total Miscellaneous 

Task Total : Baseline HHRA 

Task Number : J808 

Labor Bill Rate 
Employee Name/Title 
Berube, Elizabeth A 
Berube, Elizabeth A 
Cross, David W 
Cross, David W 
Cross, David W 
Cross, David W 
Dobbs, Laura C 

Title/Expenditure 
P20 

Title/Expenditure 
P12 
UNASSIGNED. 
P20 
P20 
P20 
P17 
P17 

Title/Expenditure 
P13 
P13 
P16 
P16 
P16 
P16 
P12 

Task Name : NBSA PFD Review 

Date 
27-DEC-13 

Task Name : Baseline HHRA 

Date 
27-DEC-13 
27-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : Risk Asst Cales 

Date 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 

Hours Bill Rate 
0.50 168.00 

0.50 

Hours 
2.00 
2.00 
3.00 
2.50 
2.50 
6.25 
6.75 

25.00 

Hours 
3.50 
2.00 
1.25 
0.50 

13.00 
6.50 

12.75 

Bill Rate 
104.00 
104.00 
168.00 
168.00 
168.00 
138.00 
138.00 

Bill Rate 
80.00 
80.00 

138.00 
138.00 
138.00 
138.00 
104.00 

Billed Amt 
84.00 

84.00 

Billed Amt 
2.52 

2.52 

86.52 

Billed Amt 
208.00 
208.00 
504.00 
420.00 
420.00 
862.50 
931.50 

3,554.00 

Billed Amt 
106.62 

106.62 

3,660.62 

Billed Amt 
280.00 
160.00 
172.50 
69.00 

1,794.00 
897.00 

1,326.00 

FOIA_07123_0000889_0008 



Labor Bill Rate 
Em(;!lo~ee Name/Title 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Herberich, James F 
Herberich, James F 
Kennedy, Robert K 
Kennedy, Robert K 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Wayne, Heather J 
Welsch, Maryann 

Total Labor Bill Rate 

Miscellaneous 
Descri(;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Risk Asst Cales 

Task Number : J820 

Labor Bill Rate 
Em(;!lo~ee Name/Title 
Wayne, Heather J 
Wayne, Heather J 

Total Labor Bill Rate 

Miscellaneous 
Descri(;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : COPC Selection 

Task Number : J830 

Labor Bill Rate 
Em(;!lo~ee Name/Title 
Bradley, Lisa N 
Bradley, Lisa N 

Title/Ex(;!enditure 
P12 
P12 
P12 
P12 
P19 
P19 
P18 
P18 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
P20 
P20 
P20 
P20 
P20 
P17 
P17 
P15 
UNASSIGNED. 

Title/Expenditure 
P15 
P15 

Title/Expenditure 
P20 
P20 

Date 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 
13-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
13-DEC-13 
27-DEC-13 
20-DEC-13 
13-DEC-13 

Task Name : COPC Selection 

Date 
29-NOV-13 
06-DEC-13 

Task Name : Toxicity Assessment 

Date 
29-NOV-13 
06-DEC-13 

Hours 
4.50 
8.50 

15.50 
3.00 
4.50 
5.75 
1.00 
0.50 

18.75 
13.50 
15.75 
25.50 

5.50 
4.00 
4.00 
7.00 

15.00 
2.00 
1.00 
2.25 
1.00 
3.00 

201.00 

Hours 
0.75 
0.75 

1.50 

Hours 
4.00 
2.00 

Bill Rate 
104.00 
104.00 
104.00 
104.00 
152.00 
152.00 
138.00 
138.00 
104.00 
104.00 
104.00 
104.00 
104.00 
168.00 
168.00 
168.00 
168.00 
168.00 
138.00 
138.00 
138.00 
138.00 

Bill Rate 
138.00 
138.00 

Bill Rate 
168.00 
168.00 

Billed Amt 
468.00 
884.00 

1,612.00 
312.00 
684.00 
874.00 
138.00 
69.00 

1,950.00 
1,404.00 
1,638.00 
2,652.00 

572.00 
672.00 
672.00 

1,176.00 
2,520.00 

336.00 
138.00 
310.50 
138.00 
414.00 

24,332.00 

Billed Amt 
729.96 

729.96 

25,061.96 

Billed Amt 
103.50 
103.50 

207.00 

Billed Amt 
6.21 

6.21 

213.21 

Billed Amt 
672.00 
336.00 
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Labor Bill Rate 
Employee Name/Title 
Dobbs, Laura C 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P12 
P20 
P20 
P20 
P20 
P17 
P17 
P17 
P17 

Expenditure Type 
Miscellaneous - Allowable 
Miscellaneous - Allowable 
Publications/Subscriptions/So 
oks 

Employee/Vendor Name 
Ruffle, Betsy 
Ruffle, Betsy 
Bradley, Lisa N 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/copier charge 

Total Miscellaneous 

Task Total :Toxicity Assessment 

Task Number : J850 

Labor Bill Rate 
Employee Name/Title 
Deshpande, Seemantini R 
Deshpande, Seemantini R 
Heinold, David W 
Heinold, David W 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Air Pathway Screen 

Task Number : P306 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 

Title/Expenditure 
P15 
P15 
P19 
P19 
P20 
P20 
P17 

Title/Expenditure 
P13 

Date 
21-NOV-13 
11-DEC-13 
14-0CT-13 

Date 
06-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 

lnv Number 
EXP2408537 
EXP2433774 
EXP2395719 

Task Name : Air Pathway Screen 

Date 
20-DEC-13 
27-DEC-13 
13-DEC-13 
20-DEC-13 
13-DEC-13 
27-DEC-13 
20-DEC-13 

Task Name : SSP Reporting 

Date 
27-DEC-13 

Hours 
4.50 
1.50 
1.00 
2.00 
1.00 
7.25 
5.75 

10.00 
6.50 

45.50 

Raw Cost 
44.00 
44.00 
50.00 

138.00 

Hours 
5.00 
2.50 
2.00 
8.00 
0.50 
0.50 
1.00 

19.50 

Bill Rate 
104.00 
168.00 
168.00 
168.00 
168.00 
138.00 
138.00 
138.00 
138.00 

Multiplier 
1.0000 
1.0000 
1.0000 

Bill Rate 
104.00 
104.00 
152.00 
152.00 
168.00 
168.00 
138.00 

Hours Bill Rate 
4.00 80.00 

Billed Amt 
468.00 
252.00 
168.00 
336.00 
168.00 

1,000.50 
793.50 

1,380.00 
897.00 

6,471.00 

Billed Amt 
44.00 
44.00 
50.00 

138.00 

Billed Amt 
194.13 

194.13 

6,803.13 

Billed Amt 
520.00 
260.00 
304.00 

1,216.00 
84.00 
84.00 

138.00 

2,606.00 

Billed Amt 
78.18 

78.18 

2,684.18 

Billed Amt 
320.00 
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Labor Bill Rate 
Employee Name/Title 
Herberich, James F 
Herberich, James F 
Herberich, James F 
Jones-Parry, Helen A 
Kirkwood, Gemma 
Kirkwood, Gemma 
Simmons, Debra L 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP Reporting 

Task Number : P405 

Labor Bill Rate 
Employee Name/Title 
Berube, Elizabeth A 
Hopkins, Aaron D 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Williams, Katherine W 
Williams, Katherine W 
Williams, Katherine W 
Williams, Katherine W 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P19 
P19 
P19 
P12 
P14 
P14 
P20 
P20 
P20 
P20 
P20 
P20 

Title/Expenditure 
P13 
P16 
P18 
P18 
P18 
P18 
P18 
P20 
P20 
P20 
P20 
P20 
P16 
P16 
P16 
P16 

Expenditure Type 
Supplies 

Employee/Vendor Name 
PRINTING SOLUTIONS 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 PreMob & Coord 

Date 
06-DEC-13 
20-DEC-13 
27-DEC-13 
20-DEC-13 
20-DEC-13 
27-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : SSP2 PreMob & Coord 

Date 
25-0CT-13 

Date 
06-DEC-13 
13-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

lnv Number 
20753 

Hours Bill Rate Billed Amt 
0.50 152.00 76.00 
3.00 152.00 456.00 
1.00 152.00 152.00 
1.50 104.00 156.00 
8.50 104.00 884.00 
3.50 104.00 364.00 
0.50 168.00 84.00 
5.00 168.00 840.00 
3.00 168.00 504.00 
2.00 168.00 336.00 
2.25 168.00 378.00 
2.50 168.00 420.00 

37.25 4,970.00 

Billed Amt 
149.10 

149.10 

5,119.10 

Hours Bill Rate Billed Amt 
0.50 80.00 40.00 
4.00 138.00 552.00 
7.00 138.00 966.00 

18.50 138.00 2,553.00 
19.50 138.00 2,691.00 
22.25 138.00 3,070.50 
4.25 138.00 586.50 
3.50 168.00 588.00 
1.00 168.00 168.00 
3.75 168.00 630.00 
4.50 168.00 756.00 
3.00 168.00 504.00 
0.25 138.00 34.50 
1.50 138.00 207.00 
1.75 138.00 241.50 
0.50 138.00 69.00 

95.75 13,657.00 

Raw Cost Multiplier Billed Amt 
390.38 1.0500 409.90 

390.38 409.90 

Billed Amt 
409.71 

409.71 

14,476.61 
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Task Number : P406 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 
Sulborski, Amy H 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Data Val 

Task Number : P407 

Labor Bill Rate 
Employee Name/Title 
Herberich, James F 
Herberich, James F 
Herberich, James F 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 
McKechnie, Sharon M 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P17 
P17 
P13 
P13 
P13 
P13 
P13 
P15 

Title/Expenditure 
P19 
P19 
P19 
P13 
P13 
P13 
P13 
P15 
P15 
P15 
P15 

Task Total : SSP2 Data Management 

Task Number : P408 

Labor Bill Rate 
Employee Name/Title Title/Expenditure 

Task Name : SSP2 Data Val 

Date 
06-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
13-DEC-13 

Task Name : SSP2 Data Management 

Date 
29-NOV-13 
13-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : SSP2 Report 

Hours 
0.25 
4.25 
1.50 
6.00 
4.25 
3.50 
5.25 

17.00 

42.00 

Hours 
1.00 
1.00 
0.50 
2.00 
1.50 
0.50 
1.00 

17.00 
15.00 
12.00 
15.00 

66.50 

Bill Rate 
138.00 
138.00 
104.00 
104.00 
104.00 
104.00 
104.00 
138.00 

Bill Rate 
152.00 
152.00 
152.00 
104.00 
104.00 
104.00 
104.00 
138.00 
138.00 
138.00 
138.00 

!:!2.!:!..!:2. Bill Rate 

Billed Amt 
34.50 

586.50 
156.00 
624.00 
442.00 
364.00 
546.00 

2,346.00 

5,099.00 

Billed Amt 
152.97 

152.97 

5,251.97 

Billed Amt 
152.00 
152.00 
76.00 

208.00 
156.00 
52.00 

104.00 
2,346.00 
2,070.00 
1,656.00 
2,070.00 

9,042.00 

Billed Amt 
271.26 

271.26 

9,313.26 

Billed Amt 
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Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Jones-Parry, Helen A 
Kirkwood, Gemma 
Kirkwood, Gemma 
Mixon, Heather B 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Report 

Task Number : P500 

Labor Bill Rate 
Employee Name/Title 
Arrigo, August A 
Dobbs, Laura C 
Ellyin, Claudine M 
Ellyin, Claudine M 
Ellyin, Claudine M 
Kirkwood, Gemma 
Kirkwood, Gemma 
Krzanowska, Katarzyna 
Mixon, Heather B 
Mixon, Heather B 
Perry, Elizabeth A 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ryan, John R 
Ryan, John R 
Ryan, John R 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Support 

Task Number : P501 

Labor Bill Rate 

Title/Expenditure 
P13 
P12 
P14 
P14 
UNASSIGNED. 
P16 

Title/Expenditure 
UNASSIGNED. 
P12 
P14 
P14 
P14 
P14 
P14 
P14 
UNASSIGNED. 
UNASSIGNED. 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 

Date 
13-DEC-13 
29-NOV-13 
29-NOV-13 
20-DEC-13 
13-DEC-13 
13-DEC-13 

Task Name : FS Support 

Date 
06-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
20-DEC-13 
27-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
27-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : FS Meetings/Coord 

Hours 
2.00 
1.00 
1.00 
0.50 
1.75 
1.50 

7.75 

Hours 
2.00 
0.25 
5.00 
6.00 
2.00 
0.50 
5.75 
4.50 
0.25 
3.50 
1.50 
1.00 
2.00 
4.00 
4.00 

11.00 
5.00 
8.00 

11.00 
6.00 
8.00 

91.25 

Bill Rate 
80.00 

138.00 
104.00 
104.00 
104.00 
138.00 

Bill Rate 
168.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
152.00 
168.00 
168.00 
168.00 
245.00 
245.00 
245.00 
168.00 
168.00 
168.00 
168.00 

Billed Amt 
160.00 
138.00 
104.00 
52.00 

182.00 
207.00 

843.00 

Billed Amt 
25.29 

25.29 

868.29 

Billed Amt 
336.00 

26.00 
520.00 
624.00 
208.00 

52.00 
598.00 
468.00 

26.00 
364.00 
228.00 
168.00 
336.00 
672.00 
980.00 

2,695.00 
1,225.00 
1,344.00 
1,848.00 
1,008.00 
1,344.00 

15,070.00 

Billed Amt 
452.10 

452.10 

15,522.10 
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Em121o~ee Name/Title Title/Ex12enditure Date Hours Bill Rate Billed Amt 
Ruffle, Betsy P20 29-NOV-13 ~ 168.00 168.00 
Ruffle, Betsy P20 20-DEC-13 1.50 168.00 252.00 
Ruffle, Betsy P20 27-DEC-13 1.00 168.00 168.00 
Ryan, John R P20 06-DEC-13 14.00 245.00 3,430.00 
Ryan, John R P20 13-DEC-13 2.00 245.00 490.00 
Ryan, John R P20 20-DEC-13 7.00 245.00 1,715.00 
Spera, Michael L P20 06-DEC-13 3.00 168.00 504.00 
Spera, Michael L P20 13-DEC-13 1.00 168.00 168.00 
Spera, Michael L P20 20-DEC-13 8.00 168.00 1,344.00 

Total Labor Bill Rate 38.50 8,239.00 

Reimbursable 
Ex12enditure T~12e Em121o~ee!Vendor Name ~ lnv Number Raw Cost M ultil:!lier Billed Amt 
Airfare Ryan, John R 06-DEC-13 EXP2413482 131.00 1.0000 131.00 
Breakfast Ryan, John R 05-DEC-13 EXP2413482 5.99 1.0000 5.99 
Breakfast Ryan, John R 06-DEC-13 EXP2413482 6.19 1.0000 6.19 
Dinner Ryan, John R 07-DEC-13 EXP2413482 17.00 1.0000 17.00 
Hotel Ryan, John R 05-DEC-13 EXP2413482 547.83 1.0000 547.83 
Lunch Ryan, John R 06-DEC-13 EXP2413482 5.66 1.0000 5.66 
Travel All Other Spera, Michael L 07-NOV-13 EXP2391099 5.00 1.0000 5.00 
Travel All Other Spera, Michael L 21-NOV-13 EXP2406524 5.00 1.0000 5.00 
Travel All Other Ryan, John R 05-DEC-13 EXP2413482 7.50 1.0000 7.50 

Total Reimbursable 731.17 731.17 

Miscellaneous 
Descri12tion Billed Amt 
Computer/Telecom/Copier 247.17 

Total Miscellaneous 247.17 

Task Total : FS Meetings/Coord 9,217.34 

Task Number : P502 Task Name : FS Appd B Waterways 

Labor Bill Rate 
Em121o~ee Name/Title Title/Ex12enditure Date Hours Bill Rate Billed Amt 
Ellyin, Claudine M P14 06-DEC-13 3.00 104.00 312.00 
Ellyin, Claudine M P14 13-DEC-13 13.00 104.00 1,352.00 
Forstner, Robert M (Rob) P16 06-DEC-13 2.50 138.00 345.00 
Forstner, Robert M (Rob) P16 13-DEC-13 11.50 138.00 1,587.00 
Herberich, James F P19 06-DEC-13 2.00 152.00 304.00 
Herberich, James F P19 13-DEC-13 11.00 152.00 1,672.00 
Santos, Anibal UNASSIGNED. 29-NOV-13 2.00 138.00 276.00 
Santos, Anibal UNASSIGNED. 06-DEC-13 18.00 138.00 2,484.00 
Santos, Anibal UNASSIGNED. 13-DEC-13 11.00 138.00 1,518.00 
Saxena, Anupam UNASSIGNED. 29-NOV-13 1.00 168.00 168.00 
Saxena, Anupam UNASSIGNED. 06-DEC-13 3.00 168.00 504.00 
Spera, Michael L P20 29-NOV-13 0.50 168.00 84.00 
Spera, Michael L P20 06-DEC-13 5.00 168.00 840.00 
Spera, Michael L P20 13-DEC-13 7.00 168.00 1,176.00 

Total Labor Bill Rate 90.50 12,622.00 

Reimbursable 
Ex12enditure T~12e Em121o~ee!Vendor Name Date lnv Number Raw Cost M ultil:!lier Billed Amt 
Outside Contractors CASHMAN DREDGING AND 02-DEC-13 100 1,825.00 1.0500 1,916.25 

MARINE CONTR 

Total Reimbursable 1,825.00 1,916.25 

Miscellaneous 
Descri12tion Billed Amt 
Computer/Telecom/Copier 378.66 

FOIA_07123_0000889_0014 



Miscellaneous 
Description 

Total Miscellaneous 

Task Total : FS Appd B Waterways 

Task Number : P503 

Labor Bill Rate 
Employee Name/Title 
Ramos, Vivian 
Ryan, John R 
Ryan, John R 
Ryan, John R 
Spera, Michael L 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd L Adpt Mng 

Task Number : P504 

Labor Bill Rate 
Employee Name/Title 
Ellyin, Claudine M 
Ellyin, Claudine M 
Ramos, Vivian 
Ryan, John R 
Spera, Michael L 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd M SR 

Task Number : P505 

Title/Expenditure 
P16 
P20 
P20 
P20 
P20 
P20 

Title/Expenditure 
P14 
P14 
P16 
P20 
P20 
P20 

Task Name : FS Appd L Adpt Mng 

Date 
27-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : FS Appd M SR 

Date 
29-NOV-13 
06-DEC-13 
29-NOV-13 
29-NOV-13 
29-NOV-13 
29-NOV-13 

Task Name : FS Appd N OOR 

Hours 
2.25 
4.00 
5.00 
4.00 
2.00 
4.00 

21.25 

Hours 
10.00 
4.50 
1.75 
1.00 
2.50 
3.00 

22.75 

Bill Rate 
138.00 
245.00 
245.00 
245.00 
168.00 
168.00 

Bill Rate 
104.00 
104.00 
138.00 
245.00 
168.00 
168.00 

Billed Amt 

378.66 

14,916.91 

Billed Amt 
310.50 
980.00 

1,225.00 
980.00 
336.00 
672.00 

4,503.50 

Billed Amt 
135.11 

135.11 

4,638.61 

Billed Amt 
1,040.00 

468.00 
241.50 
245.00 
420.00 
504.00 

2,918.50 

Billed Amt 
87.56 

87.56 

3,006.06 
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Labor Bill Rate 
Em!;!IOl£ee Name/Title 
Beall, Hannah M 
Benjamin, Ruth 
Fu, Janie 
Fu, Janie 
Fu, Janie 
Fu, Janie 
Fu, Janie 
McKee, Patricia M (Patty) 
McKee, Patricia M (Patty) 
McKee, Patricia M (Patty) 
Ryan, John R 
Syrett, Christopher C 
Syrett, Christopher C 
Wright, Eric J 
Wright, Eric J 
Wright, Eric J 
Wright, Eric J 
Wright, Eric J 

Total Labor Bill Rate 

Miscellaneous 
Descri!;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd N OOR 

Task Number : P506 

Labor Bill Rate 
Em!;!IOl£ee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Welsch, Maryann 

Total Labor Bill Rate 

Miscellaneous 
Descri!;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd E Risk 

Task Number : P507 

Labor Bill Rate 
Em!;!IOl£ee Name/Title 
Floess, Carsten H 
Floess, Carsten H 
Forstner, Robert M (Rob) 

Title/Ex12enditure 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
P20 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 

Title/Expenditure 
P20 
P20 
P20 
UNASSIGNED. 

Title/Expenditure 
UNASSIGNED. 
UNASSIGNED. 
P16 

Date 
01-NOV-13 
20-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
20-DEC-13 
20-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : FS Appd E Risk 

Date 
29-NOV-13 
20-DEC-13 
27-DEC-13 
27-DEC-13 

Task Name : FS Appd K Cap 

Date 
06-DEC-13 
13-DEC-13 
29-NOV-13 

Hours 
4.00 
6.00 
4.00 
4.00 
1.00 
4.00 
1.00 

11.50 
4.50 

22.00 
1.00 
2.00 

12.00 
2.00 

16.00 
4.00 

23.00 
18.00 

140.00 

Hours 
1.00 
1.50 
1.00 
9.00 

12.50 

Hours 
8.00 

12.50 
6.00 

Bill Rate 
104.00 
104.00 
245.00 
245.00 
245.00 
245.00 
245.00 
104.00 
104.00 
104.00 
245.00 
104.00 
104.00 
138.00 
138.00 
138.00 
138.00 
138.00 

Bill Rate 
168.00 
168.00 
168.00 
138.00 

Bill Rate 
152.00 
152.00 
138.00 

Billed Amt 
416.00 
624.00 
980.00 
980.00 
245.00 
980.00 
245.00 

1,196.00 
468.00 

2,288.00 
245.00 
208.00 

1,248.00 
276.00 

2,208.00 
552.00 

3,174.00 
2,484.00 

18,817.00 

Billed Amt 
564.51 

564.51 

19,381.51 

Billed Amt 
168.00 
252.00 
168.00 

1,242.00 

1,830.00 

Billed Amt 
54.90 

54.90 

1,884.90 

Billed Amt 
1,216.00 
1,900.00 

828.00 
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Labor Bill Rate 
Employee Name/Title 
Forstner, Robert M (Rob) 
Forstner, Robert M (Rob) 
Herberich, James F 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd K Cap 

Task Number : V110 

Labor Bill Rate 
Employee Name/Title 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Kelmar, Laura A 
Kelmar, Laura A 
Kelmar, Laura A 
Kelmar, Laura A 
Kelmar, Laura A 
Wineberg, Danielle A 
Wineberg, Danielle A 
Wineberg, Danielle A 
Wineberg, Danielle A 
Wineberg, Danielle A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM Schedule, Budget 

Task Number : V120 

Labor Bill Rate 
Employee Name/Title 

Title/Expenditure 
P16 
P16 
P19 
P14 
P14 
P14 
P14 
P20 
P20 
P20 
P20 

Title/Expenditure 
P12 
P12 
P12 
P12 
P12 
P20 
P20 
P20 
P20 
P20 
P12 
P12 
P12 
P12 
P12 

Title/Expenditure 

Date 
13-DEC-13 
20-DEC-13 
29-NOV-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 

Task Name : PM Schedule, Budget 

Date 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 
29-NOV-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
27-DEC-13 

Task Name : PM Monthly Report 

Hours Bill Rate Billed Amt 
3.00 138.00 414.00 
7.50 138.00 1,035.00 
8.00 152.00 1,216.00 

11.50 104.00 1,196.00 
13.00 104.00 1,352.00 
6.00 104.00 624.00 
1.00 104.00 104.00 

11.00 168.00 1,848.00 
0.50 168.00 84.00 
3.50 168.00 588.00 
4.00 168.00 672.00 

95.50 13,077.00 

Billed Amt 
392.31 

392.31 

13,469.31 

Hours Bill Rate Billed Amt 
4.00 80.00 320.00 
4.50 80.00 360.00 
3.50 80.00 280.00 
4.75 80.00 380.00 
1.50 80.00 120.00 
8.50 168.00 1,428.00 

12.50 168.00 2,100.00 
12.00 168.00 2,016.00 
7.00 168.00 1,176.00 
4.00 168.00 672.00 
9.75 80.00 780.00 

12.25 80.00 980.00 
11.25 80.00 900.00 

1.00 80.00 80.00 
3.00 80.00 240.00 

99.50 11,832.00 

Billed Amt 
354.96 

354.96 

12,186.96 

Hours Bill Rate Billed Amt 
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Labor Bill Rate 
Employee Name/Title 
Kelmar, Laura A 
Kelmar, Laura A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM Monthly Report 

Task Number : V130 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Vosnakis, Kelly AS 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P20 
P20 

Title/Expenditure 
P20 
P17 

Expenditure Type 
Dinner 

Employee/Vendor Name 
Ruffle, Betsy 

Dinner 
Hotel 
Mileage 
Parking 
Travel All Other 
Travel All Other 
Travel All Other 

Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM TC Meetings 

Task Number : V132 

Labor Bill Rate 
Employee Name/Title 
Durocher, Kristen 
Kelmar, Laura A 
Ruffle, Betsy 
Simmons, Debra L 
Simmons, Douglas E 
Simmons, Douglas E 
Surprenant, Maura K 

Total Labor Bill Rate 

Title/Expenditure 
P19 
P20 
P20 
P20 
P20 
P20 
P19 

Date 
29-NOV-13 
13-DEC-13 

Task Name : PM TC Meetings 

Date 
04-DEC-13 
05-DEC-13 
06-DEC-13 
05-DEC-13 
05-DEC-13 
03-DEC-13 
04-DEC-13 
05-DEC-13 

Date 
06-DEC-13 
06-DEC-13 

lnv Number 
EXP2427566 
EXP2427566 
EXP2427566 
EXP2427566 
EXP2427566 
EXP2427566 
EXP2427566 
EXP2427566 

Task Name : PM TM Meetings 

Date 
29-NOV-13 
29-NOV-13 
29-NOV-13 
29-NOV-13 
29-NOV-13 
13-DEC-13 
13-DEC-13 

Hours 
1.50 
0.50 

2.00 

Hours 
19.00 
3.00 

22.00 

Raw Cost 
5.00 

10.00 
217.40 

39.55 
28.00 

370.00 
10.00 
6.00 

685.95 

Hours 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 
0.50 

3.50 

Bill Rate 
168.00 
168.00 

Bill Rate 
168.00 
138.00 

Multiplier 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 

Bill Rate 
152.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 

Billed Amt 
252.00 

84.00 

336.00 

Billed Amt 
10.08 

10.08 

346.08 

Billed Amt 
3,192.00 

414.00 

3,606.00 

Billed Amt 
5.00 

10.00 
217.40 

39.55 
28.00 

370.00 
10.00 
6.00 

685.95 

Billed Amt 
108.18 

108.18 

4,400.13 

Billed Amt 
76.00 
84.00 
84.00 
84.00 
84.00 
84.00 
84.00 

580.00 
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Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM TM Meetings 

Project Total : LPR Rl Activities 

Invoice Summaries 
Total Current Amount : 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount : 

Billed Amt 
17.40 

17.40 

597.40 

272,745.79 

272,745.79 
0.00 

272,745.79 
0.00 

272,745.79 
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Task Title 
A632 CWCM - Event 3 Coordination 
A633 CWCM - Event 3 Data Validation 
A642 CWCM - Event 4 Coordination 
A701 SV LF Coordination 
A732 HF Event 1 Coordination 
A733 HF Event 1 Data Validation 
A804 Hiqh Volume Coordination 
A832 HF 2 Coordination 
A833 HF 2 Data Val 
A901 CWCM Report 
A902 HV CWCM Report 
D220 Targeted Rem Dev 
D230 CSM Development 2012 

D501 Rl Report 

J100 HHRA- Management/Planning (1st half) 

J200 HHRA- Communication (1st half) 

J206 NBSA PFD Review 
J800 Baseline HHRA 

J808 HHRA - Risk Assessment Calculations 

J820 COPC Selection 

J830 Tovicity Assessment 
J850 Air Pathway Screen 
P306 SSP Reporting 

P405 SSP2 PreMob & Coord 

P406 SSP2 Data Val 
P407 SSP2 Data Management 
P408 SSP2 Report 

P500 FS Support 

P501 FS Meetings/Coord 
P502 FS Appd B Waterways 
P503 FS Appd P Adpt Mng 
P504 FSAppd M SR 
P505 FSAppd ROOR 
P506 FS Appd E Risk 
P507 FSAppd K Cap 

V110 PM - Schedule & Budget Management (1st half) 

TABLE 1. 
WORK ACTIVIT! ES 

DECMBER BILLING PERIOD 
PROJECT 60145884 Rl ACTIVITIES 

Work Activities 
Compilinq nonconformance reports and field data 
Data validation completeness check and Data Validation Report reviewing. 
Nonconformance reports and workinq with turbidity data. 
Nonconformance reports and working with turbidity data. 
Log book and field record reviews. 
Data validation completeness check and Data Validation Report reviewing. 
Nonconformance reports and workinq with turbidity data. 
Log book and field record reviews. 
Data validation completeness check and Data Validation Report reviewinq. 
Small volume CWCM Report preparation. Delivered to dmi and AQEA 
Hiqh Volume CWCM Report preparation 

A: COM 

Updated River Segment UCLs and EPCs, risk calculations and graphs; SWAC analysis; EPC QA 
Provide bathymetric data to lnteqral for PVSC; review CSM document from AQEA 
participate in team call regarding Rl, discuss Physical Water Column Monitoring (PWCM) appendix content 
and prepare annotated report outline for review. 
Weekly task scope/budget review, monthly input on progress report, invoice review, task scoping and 
scheduling. 
Project Communications, calls with dmi, Windward, etc. regarding risk tasks and group status; meeting 
agenda input and action items; HHRA schedule. 
Provide NBSA QAPP review comments to EPA 
Developed RAGS D table; conducted planning for BHHRA. 
Testing Health Rick Model and developed tool to produce tables in EPA format. Updated TPH UCLs, QA'd 
fish and crab consumption risk graphs and PCB TEQ risk calculations and COPC risk summary tables. 
Summarized background sediment data. 
Total Petroleum Hydrocarbon (TPH) questions and rerunning statistics for TPM and PAH for COPC 
selection. 
Review Dose-Response tables and alternate absorption factors for TCDD and PCBs. 
Development and review COPC Air Pathway Screening spreadsheet and start air pathway evaluation. 
Revise draft tables, figures and report based on TC comments. 
Compile and upload SSP2 QAPP to portal. Review, approve and process analytical laboratory invoices and 
download data reports. Coordinate facility demobilization and IDW removal. 
Send, receive and upload data validation packaqes and data packaqes. 
QC database, export to project portal. Upload completed EDDs and DVAs. 
Monthly data submission to EPA 
Produced assigned text and tables for the FS. Reviewed assigned sections of the FS. Prepared slides for 
TC meeting. Participated in calls regarding sections of FS. 
Participate in calls and attend TC meetings and FSSC meetings in Newark. 
Complete draft appendix to FS team. 
Complete draft appendix to FS team. 
Complete draft appendix to FS team. 
Master planning and land use evaluation, draft appendix. 
Analysis of tissue data relative to fish RBTCs. Prepare slides for Fish Tissue PRGs. 
Draft appendix, develop capping maps, evaluate armor layers. 
Developed invoices, tables, backup information for invoices. Reviewed and revised Task Authorization 
requests. Request purchase orders and change orders for subcontractors and vendors. 

1 of 2 December 2013 
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Task Title 
V120 PM - Reportinq (1st half) 
V130 PM- TC Meetings (1st half) 
V132 PM- Internal TM Meetinqs (1st half) 

TABLE 1. 
WORK ACTIVIT! ES 

DECMBER BILLING PERIOD 
PROJECT 60145884 Rl ACTIVITIES 

Work Activities 
Preparation of the draft November EPA monthly proqress report. 
Preparation for and attendance one TC and one RASC meeting in Newark. 
Bi-weekly meetinqs with Task Manaqers to review planned work, deliverables, budqets. 

2 of 2 

A: COM 

December 2013 
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. . 

Bill To 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

P.O. Num ... Terms 

60145884 .... 

Quantity Item Code 
Printing 

shipping ser ... 

Please Remit To: 

Printing Solutions. Inc. 
6 Carlisle Road 
Westford, MA 01886 
Phone: (978) 392-9903 
Fax: (978) 392-9910 

Rep Ship 

10/25/2013 

Via 

Description 
Work Order# 2257 
Strip seals 
Ship to East Rutherford, NJ 

CHARGE# 60 l45884.P405 
Sales Tax 

AECOM #: 41001 

Projeclll: ~014 e;as'-1' 
Task II: P4o.~ 

Ship To 

AECOM 
250 Apollo Drive 
Chelmsford, MA 01824 

F.O.B. 

Price Each 
358.00 

10.00 

6.25% 

Elcpendilure Type: ~-~ Jj~~ 
PO 11 (if applicable): U 

PO Line 11 (if applicable): 

Amount .aqo. 3.8 

, .......... ~ 
=~~::.,: -~rl-~ 
Approver'sPhcnell; C(]' q~ 24 flit~ 
Pay When Paid: Yes_ NlC_ 

t.IO!IIJI) 

I 
Total 

Invoice 

Project 

Amount 
358.00T 

10.00 

22.38 

$390.38 
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/ 

HM 
Date: 121212013 
INVOICE# 100 

TO Laura Kelmar 
AECOM 

250 Apollo Drive 
Chelmsfold, MA 01824 

9~100 

Cus1omer 10 498731\CM 

Sal.;~;;-· -, ib·-
---·~---····~ 

1."·-·---- I 
-~~-··-r~~~ · ·· · ···""·~----- _,_, · ·· -4 

·.:-·-T~~· PI~ --.-·····ru;.;~ · ---~-J 
r~~:;··--·-------·----~-.. ------.. -~-------- · ----;500.00 -r- $500.00 

'2.5 

8.5 

I Per Diem $125.00 $125.00 
! 

I Preparation & Background Review $100.00 $250.00 

I Site Visit $100.00 $850.00 

I 
Report F AECOM #: 41001 $100.00 $100.00 

' Project#: ~ or4S\~y 
I Task#: P S'"O"L 
1 ExpenditureType:CnO~~oc::h·-~ 
I PO# (if applicable): _{j-+-=Jtly(.,~::l__..._~~-----
1 PO Line# (if applicable):---.!~~--------
1 Amount 1 J S 'a.') 
1 Dale Approved /~- "\ -l } 
I Approval S~naturec<C• ? !t.Jv-. 
· Approver's Employee#: £.,4 ~ 

ApprO'Jer's Phone #: 9)1 · q 0 ~ .... • ;\ ~ \..- l, 

•··· ·- ·- ··-- .... ----- ---------- Pay When Paid. Yes~ No A ~ ~ t.I09l30 

--~;c. et.f..k4 
' l 

.... ·-· -·· -·--···---· .. . 1 ... _. _______________ .. .l 
Subtotal i $1825.00 

L.__ ______ ~--· 

SalesTax i : 
1. ...... ·-------· 

Tol&l ! $1825.00 . 

Thank you for your business! 
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. - .. 
(: Corl:~t· · :r. .:• 
Wel!tfora. II.~,· 0113~:.;, 
1-31: 978·392-990.) 
FAX: 978·392·9910 
E-maU: pslweslllcomcast.net 
www.pitntlngsolutlonslnc.com 

,~o SALES I WORK ORDER 

N! 2257 
"For All Your Printing & Copying Needs" 

OscAN 
0 POST SCRIPf 
0 PASTE-UP 

nME: __ _ 

OSWlE: U/l WIDII 

1-----1--------"------L--"'-----"--_._-~QGIC:_ ACT: f I 
c:al!llll ..l!fiUI] 

1----~---~~----~------~-----~o~ Y/N 

~.-~~~~~~~--~~~--~~---_._~~~0~ YIN QDIIU __ _ 
==~~~~~==~~====~==~~==~======~o~o~ 

onmt~­

!11110: IN our 

IITAIJt 0 

CAU I FAX I EMAIL 

B~~: 
ENDt v· 

OwStM: 1 2 

Oc:vr: X 

OFO&D: l UR 112 
OIMO:: __ 

l!lilllll: IN our 
0 MO: 25 10 IIIII 

0 t'ING: lED IUC 

::S 
QwSHUr: 1 2 hoo-----t l=~~~~~~~~~~~==~o~ 

~====~====~==~ OCOUAJE: oc:vr= x 
OSWI.E: U/l SADDlE OF()U); z UR 1/2 

t------~--------"-----:--L---'-------"--_.__-1 OGIC:-· ACI: F I OIHEII:.__ __ 
mltllll J!llllll 1!1161: IN 0UJ 

t------.------,;-------.-------r---; o~ v 1" o,.. 25 10100 
____ ..._ ___ ___.._.;...._ __ ...__.;_ ___ ....L.........;;..._---f Ote yIN Qt'ING: lED IUC 

ODIIU --- STAII't __ 
==:...==-=~~=~~-=~~!.....-~~~~~~==~oiCOIIE oi'Eif EHDI __ 

I ~:.~~~~~~~~~~~~~~~~~~~~==~0~ QWIIHUT: I :a lc OSEPARAJ~ 

Special Instructions: 

Received By: ______________ Date _____ _ 
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AECOM 

EXPENDITURE TYPE 
OFF-Publications/Subs/Books 

Expense Report Detail 
December 2013 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
Online toxicology article 
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Page I of2 

i':l.,i I 

0 Ira Confirmation 

.., Expense report number EXP239S719 for 50.00 has been submitted to Mitchell, Christopher B for approval. 

"" Expense Report EXP2395719 
{.(np Hint: Print In landscape format to indude all displayed information. Use your browser Back button to exit the printable page view. 
I Submission Instructions --- - I 

To complete the expense report submission process, you must: 
..,.Print and sign the Expense Allocations confirmation page. 
"'*Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. • ''When expensing AMEX corporate card transactions, be sure to include all original receipts with your documentation • 
... Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to SSC Accounts Payable. 

Your manager (or spedtied approver) will be notified that their approval is needed for the expense report. Upon their approval, you wiH receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. · 

If your manager does not take action within 7 days, the exp~nse report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

I General Information -- ·- - ------------ I 
Employee Name Bradley, Lisa N 

(647223) 
Expense Dates 14-0CT-2013 -14-0CT-

2013 
Cost Center (DEPT) 5827. 

Detailed Business Purpose Toxicology journal 
Approver · Mitchell, Christopher B 

Original P,eceipts Status ·Required 

AECOM US 

Report Submit Date 18-NOV-2013 
Attachments Viewl Add... 1 
Report Total 50.00 USD 

Reimbursement Amount 0.00 USD 

and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

Expense Lines1rExpense Allocations][weekly Summaryj~Approval Notes [OJ) Du5mes5 II:XP-enses · 

CredltcaroEx~~n~ses~--------------------------------------~----------------------------------------------------------------------

Receipt! · t II I Original Relmbursabl~t· IGuest•s!Guest'siOrga~ization Business!. !Reference 
· Merchant Receipt Receipt 

Date Amount~Expense Tvpe Justification !Name Required Missin~ Attachments Details Amount (USD) Country Name Title · Name Purpose Clty,Number 
14-0ct-2013 50.00 USD:OFF- 1ca~dnoge~dty1ATYPON 

Iii 
50.00 !Publications/Subs/Books of 1norgamc {iSTEMS 

., -om 
!arsenic INC 

·- -· Total 50.00. 

~ 
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Corporate Card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate card Personal Expenses 
Corporate Card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

50.00 
0.00 

so.oouso 
SO.OOUSD 

0.00 USD 

0.00 
0.00 

0.00 USD 
Copyright (c) 2006, Oraclo. All rights rosorved. 



Cleary, Maryanne 

From: 
Sent: 
To: 
Subject: 

Please charge to: 
LPR - 60145S84-J830 
Thanks! :) LAIS 

Bradley, Lisa 
Monday, October 14, 2013 7:49 PM 
Cleary, Maryanne 
FW: Article/Chapter Purchase Confirmation 

From: Informa Healthcare [mailto:onlineaccess@informa.com] 
sent: Monday, October 14, 2013 12:34 PM 
To: Bradley, .lisa 
Subject: Article/Chapter Purchase Confirmation 

Dear Lisa Bradley, 

Your purchase is complete. Thank you for your order. This email will serve as both your order confirmation and your receipt/tax invoice. Please print 
this message fc_>r your records. 

Confirmation/tax invoice number 

• VTJAB13DF6AE 
• Oct 14. 2013 9:33:44 A.ll.1 

You have purchlised !Critical Reviews in Toxicology • 43(9):Pages 711· 752; Evaluation of the carcinogenicity of inorganic arsenic, Electronic, 
Individual (access for 24 hours for US $50.00)) 

Access the Evaluation of the curcinogenit:itv of inorganic arsenic 

for user 

• Lisa Bradley 
Your credit card ·' 

• XXXXXXXXXXXI006 
with billing adc\ress 

• ·Lisa Bradley 
360 Quaker Street 
Northbridge, MA 01534 
United States 
978-905-2131 

has been charged 

• Amount: $50.00 
Tax: $0.00 (GST/sales tax ifCanada, otherwise VAT) 
Total: $50.00 

You will ha\'e access to the article for 24 hours from the time of purchase. 

If you have questions regarding this purchase, or require additional help, please contact us at onlincaccl'Ss@infonna.com. 

Please note that "ATYPON SYSTEMS INC." will appear on your credit card statement for this purchase, and not the name of the publisher, lnforma 
Healthcare. a trading division of Inform a UK Ltd. 

Atypon Systems, Inc. handles the electronic d\stribution of materials from the Informa Healthcare website, http://inlormahcalthcare.com 

Ple.tse direct any questions about this purchase to onlineacccsstminfomm.com. 

Thanks very much for your interest in In forma Hcahhcare. 

FOIA_07123_0000889_0028 



lnfonna Healthcare, a trading division oflnforma UK Ltd 
119 Farringdon Road 
London, ECIR 3DA, UK 
Tel: +44 (0)20 7017 4161 

UK VAT Registration Number: GB 365 46 26 36. 
Registered Office: Informa UK Ltd, Mortimer House, 37-41 Mortimer Street, London, WIT 3JH, UK. 
Registered Number: 1072954 England and Wales. 

If you are in the EU but outside the UK and provide your vat number this service will be subject to the reverse 
charge. 

If yo.u are in No~way the Norwegian VOES identification number is 2000172. 

If you are in Canada the Canadian GST/HST reference is 84897 1966 RTOOOI and the Canadian QST reference 
is 1217192036 TQOOOl. 

If you are non VAT registered in Switzerland the supplier of the Materials shall be IIR Exhibitions Limited. 

Switzerlc.md VAT Registration Number: CH 563296. 
Registered Office: IIR Exhibitions Limited, Switzerland. 
Registered Number: 2972059. 

FOIA_07123_0000889_0029 
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AECOM 

PROJECT TASK 
60145884 J830 

60145884 J830 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 

60145884 V130 

60145884 V130 

EMPLOYEE NAME EXPENDITURE TYPE 
Ruffle, Betsy MISC-Miscellaneous- Allowable 
Ruffle, Betsy MISC-Miscellaneous- Allowable 
Ruffle, Betsy TRA-Trav~l All Other 
Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Mileage 
Ruffle, Betsy TRA-Parking 
Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy _ IRA-Hotel 

Expense Report Detail 

December 2013 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
Online toxicology article 

Online toxicology article 
Train Fare 
Water and snack 
Taxi fare 
Dinner 

Drove 70 miles between house and train station 
Parking fee 
Tips 

Hotel stay 

DATE AMOUNT 
21-Nov-13 $ 44.00 
11-Dec-13 $ 44.00 
3-Dec-13 $ 370.00 
4-Dec-13 $ 5.00 
4-Dec-13 $ 10.00 
5-Dec-13 $ 10.00 
5-Dec-13 $ 39.55 
5-Dec-13 $ 28.00 
5-Dec-13 $ 6.00 
6-Dec-13 $ 217.40 



"Tl 
0 

15> 
0 
'-..! ...... 
N 
lw 
0 
0 
0 
0 
00 
00 

lCD 
0 
0 
w ...... 

Page I of2 

(Q]RVA~ Expense Reports 
e NavigalOt Q Fawriles Contact Us Contact Us Global Policy Home Logout P11!1erenees 

Gexpenses~ 
I Expenses Home I Payments Search I EJrpense Reports I Credit card Transactions I Alxess Authorizations Projects and Tasks 
D 

~ Conflnnatlon 

a 
Expense report number EXP2408537 for 44.00 has been submitted to Tamml, cart E for approval. 

Expanse RDDOrt EXP2408537 

SUbmission Instructions 

To cOIIQJieta the expense report submission process, you must: 
• •Print and sign the EJrpense Allocations ccnfinnation page. 
••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to flt 2 pages. 

I Retum I I Create New Expense Report I I Printable Page I 

••Attach all required rec:elpts and documents to 8·1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation . .. When expensing AHEX corporate card transactions, be sure to Include aD original receipts with your documentation. 
"'*Mall your signed Expense Allocations confirmation page, excel spreadsheet (if used}, and aU original receipts &. documentation to SSC Acalunts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approvat, you will receive email notification. The expense report wiD be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in .Aa:ounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report. please visit the Trade Submitted Expense Reports section under your Expenses Homepage. 

General Information 

Employee Name · Ruffle, Betsy 
(647201) 

Expense Dates 21·NOV·:Z013 • 21· 
NOV-1013 

Cost Center (DEPT) 5827 
DetaUed Business Purpose BHERA 

Approver Tamml, cart E 
Originat Receipts Status Required 

Report Submit Date 
Attachments 

Report Total 
RelmbuiSemellt Amount 

26-NOV-2013 

!!imf &~La I 
44.00USD 
O.OOUSD 

=~S fPJ.~ ~ fUJ~.J.DIIn 
1 certify the-da:-:i:-rned~-:-busi-:-.ness-'---ex-penses---cont:e;-niF.:-.ned~:-herekl ... ~~a=1Jfi6a"-'na=::fld:::e=-and proper business expenses incurred on behalf of AECOM, and are in acmrdance with AECOM travel a expense policies. 

C&pense uaes!10e.pense AllocationsilGWeeldy Summary~pruval Notes (Oi) l"rcnea AJiOiitaBiii , 
~~OO~'I~~~~~~~'L-------------------------------------------------------------------------------------~ 

D 

.. 

._, 
"' 

.. 
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Foals/Une 
Payment 
Method Date 

8 All 
1 Credit Card 21-Nov-2013 

Privacy Statement 

----
'Receipt 'Relmbursalllfl 

Expense TvDe Amount Amount_(USD) Merchant Location 

44.00 
MISC·Miscellaneous

1

44.00 USD 44.00 INFORMA 
GROUP 

Plojed &pemfitw'e ~ 
Justification ProJect Task 9lganlzatkm 

IRA article 60145884 ~830 41.ACM.USWES1.5827 
LPII.RI ITCIIddty 
AaiVIil5 ...._. 

Corporate card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbwsement to You 

Corporate c:anl Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pav to Credit Card Issuer 

44.00 
0.00 

44.00USD 

44.00USD 

O.OOUSD 

0.00 
0.00 
O.OOUSD 

1 itetlim-) 1 ereateNew-bperis8 Report] f Priiitallteh98J 
Expenses Conlact Us Conlac1 Us Global Polley Home Logout Preferences 

~ICI 20011. o-~ AI r1111ts-

... 



INVOICE 
INVOICE NUMBER: 
943152891 

CUSTOMER NUMBER: 
2973065 
Please quote your~ number on aD 
con ; ndenc:e 

Q Taylor & Francis 
~ Taylor&FrandsGroup 

INVOICE DATE: 
1112212013 

TERMS: 
A Trading Division of lnratma UK Umitad 

TAX INVOICE 

INVOICE TO: 
FAO: Ma Betsy Ruffle 
Ms Betsy Ruffle 
Tokatawan SPJing Lane 
BOXBOROUGH MA 01719 
USA 

YOUR TAX REF: 

ORDER REF. QTY ISBNIISSN 

Payable In 30 Days 

OUR REF: 

OUR TAX REF: 

TITLE 

TFO Online Altlde 1 BHERA • Human & Ecologk;al Risk 
Only Aaaess Anltle 

REMARKS: TOTAL 

PAID 

DESPATCH TO: 
Ms Betsy Ruffle 
TokataWan Sl]ring Lane 
BOXBOROUGH MA 01719 
USA 

UNIT 
PRICE 

44.00 

44.00 

ORDER NUMBER: 
3014500 
CUSTOMER ORDER: 
1380948 

DISC NET 
VALUE 

0.00% 44.00 

0.00 44.00 

TOTALUSD 44.00 

AMOUNT DUE USD 0.00 

TAX 

0.00 

0.00 

For more information on our proc:Juds, please viSit hllp:lllsndf.co.ult 

Taylor and Francis~. LLC: ~1744 
Regisletad In United States. Reglslsrad Oflica: 2711 CeniBMile Road, Suila 400,Wimlnglon, New Castle County, Delawant19808, USA 

Do not usa 111/s address ftx COIT8spondefiOS 

TAX 
% 

FOIA_07123_0000889_0033 
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Expense Report EXP2433774 Page 1 of2 

~ Expense Reports ::2, 
·N~tor Col\18ct Us Contact Us Global Policy Home Logout Preferences 

~nsesn .L::_ I Expenses Home I Payments Search Elrpense Reports I .Credit card Transactions Projects and Tasks 
a 

Qa Confirmation 

Q 
Expense report number EXP2433774 was previously submitted for approval. 

Submission Instructions 

To complete the expense report submission process, you must: 
.. Print and sign the Ellpense Allocations confirmation page .. 
••Print and sign the Excel Wortsheet Template, If used. Please print spreadsheet to tit 2 pages. ••Attach all required receipts and documents to 8·1/2 x 11 sheets of paper. Please do not use staples or hlghDght any documentation. ••when expensing AMEX corporate card transactions, be sure to lndude all original receipts with Your documentation. 
'"*Mall your signed Expense Allocations mnflrmation page, excel spreadsheet (If used), and au original receipts a documentation to sse Acmunts Payabfe. 

! RetUrn I [ Printable Page I 

Your manager (or specified approver) will be noUfied that their approval is n~ for the~ report. Upon their apptOVal. you will receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed In Aa:ounts Payable. . · 

If your manager does ; take action within 7 days, the expense report will be escalated to their .tanager for approval. To dledc report status, or view the current approver for your expen~ report, please visit the Trildt Submitted Expense Reports section under your Elcpenses Homepage. 
Q 

General Information 

Employee Name Ruffle, Betsy 
(647l01) 

Expense Dates 11-DEC-1013 ·11-
DEC-1013 

Cost Center (DEPT) 5817 
Detailed Business Purpose Scientific artide 

Approver Tamml, cart E 
Original ~Status Required 

MarkVJew Attachments 

MartlVJew 
No results found. 

Report Submit ~te 16-DEC·lOU 

~15 v.ewl M~- I 
Report Tqtal 44.00 USD 

Reimbursement Amolmt 0.00 USD 

Last Delete 

A£a>< US '7)J L • ~£f. ~ Signature ~ _ · 
I certify the claimed business expenses mntained ~ arebana l)rOpe, business expetjses Incurred on behalf of AECOM, and are in accordance with AECOM travel &. expense policies. 

~ 

a 
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Expense Report EXP2433774 Page 2 of2 

~Expense Unes~[Expense Allocatians~Cweeldy SummaryJpproval Notes [OJ] 
Business E!penses I 

Credit card Expenses 

ReeelptiExpense 
Date Amount:!Y~ Justification 
U·Dec·2013 44.00 uso,~ISC· scientifiC 

Miscellaneous article 

--~--

Privacy Statement 

- Orfginalj I I I 
Herdlant Receipt 

1
Recelpt 

Name R!_qulred Missing Attadlments Details, 
IN FORMA <II I 4Giti GROUP 

Tot;rl 

Reimbursable! !Guest'slGuest'siOrganlzation Business 
Amount (USD}~ Name ntle Name Pu~ 

44.00 

44.ot1 

Corporate Card Business Expenses 
Cash and Other Business Expenses 

ExDense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate Card Per.ional Expenses 
Corporate Card Itemized Personal Expenses 

- You Pay to Credit Card Issuer 

Reference! 
Ci~ Number 

44.00 
0.00 

44.00USD 

44.00USD 

O.OOUSD 

0.00 
0.00 

O.OOUSD 

I Return ] [Prliitible Page I 
EJtpenses Contad Us Contad us Global Polley Home Logout Preferences 

~ 1e1 ::oos. Or __ AJ I1Qhl1 ri!SC!Mid 



Berube, Elizabeth. 

From: 
Sent: 
To: 
Subject: 

Categories: 

liz, 

Ruffle, Betsy 
Thursday, December 12, 2013 10:12 AM 
Berube, Elizabeth 
FW: Thank you for your order on Taylor & Francis Online 

Green Category 

Here is the receipt for another scientific article retrieval. Please expense to 60145884-1830. 

Thanks, 

Betsy 

Fram: lnfo@tandfonllne:com [mallto:lnfo@tandfonline.com] 
Sent: Wednesday, oecember 11, 2013 2:52 PM 
To: Ruffle, Betsy 
SUbject: Thank you for your order on Taylor &. FranCis Online 

- --- --- ------ . -~ --~- - ~· . 
The online platform lor TaylorS Francis Online content 

Dear Betsy Ruffle, 

Thank you for placing an order using Taylor & Francis Online. 

To foDow please find a summary of your order for your records. 

Confinnatian Number: 1391479, Dec 11, 2013 11:52:03 AM 

You have purchased: 

• Journal of Toxi~logy and Environmental Health • 39(3):pp. 375-382; Percutaneous 
absorption of PCBa fi'om soil: In vivo rhesus monkey, in vitro human skin, and bincfmg to 
powde~ human stratum corneum (access 24 hours for USD 44.00) 

Swtotal: USD 44.00 

Shipping Cost: USD .00 

Promotional Code/Discount: -uso .00 

1 

FOIA_07123_0000889_0036 



Tax: uso .oo 
Total: USD 44.00 

For user: Betsy Ruffle 

With billing address: 

• Betsy Ruffle 

95 Tokatawan Spring Lane 

Boxborough, MA 01719 

United States 

Has been charged for: USO 44.00 

To gain access to any content that you have purchased please go to http://www.tandfonline.com,log in 
to the 'My Accounr area end you will be able to view this under 'Access EntiUements'. 

If you have any further queries, please contact support@tandfonline.com who will be happy to help. 

Kind regards. 

Sarah Wright 

Head of Customer Services 

Taylor & Francis Online Customer Services 

Please do not reply to this emaU. To ensure that you receive your alerts and information from Taylor & 
Francis Online, please add "alerts@tandfanline.com" and "info@tandfonline.com" to your safe senders list 

Taylor & Frands, an Informs business. 
Taylor & Francis is a trading name of In forma UK Umlled, registered In England under no. 1072954. Registered 
office: Mortimer House. 37-41 Mortimer Street, London, W1T 3JH. 

FOIA_07123_0000889_0037 
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(E~.E Expense Reports 
.Navigator Ql F8VQf!tes Contact Us Contact Us Global Policy Home Logout Preferences 

IExpensesJ 
I Expenses Home I Payments Search I Expense Reports I Credit Card Transactions I At:1:1!ss Authorizations Projects and Tasks 
lll 

lila Confirmation 
,.. Expense report number EXP2427566 contains policy violations. It has been submitted to Tamml, Carl E for approval. 

Expense RePOrt EXP2427566 

.. ---------------------- --------- --· ----, 
' 

SUbmlss!_cm In~l!!l..!.. ____________ _ 
-· ------ -~--- --·-----------------·----------------" 

To complete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
'"*Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and doruments to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any doaJmentation. ••When expensing AMEX corporate card transactions, be sure to indude all original receipts with your doaJmentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (If used), and aD original receipts & documentation to sse Accounts Payable. 

Your manager {or spedfied approver) will be notified that their approval is needed for the expense report. Upon their approval, you wiH receive emaU notification. The expense report wilt be 
processed and paid only after this approval has taken place, and the original doaJmentation has been received and reviewed in Accounts Payable. 

If vour manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report. 
please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

General Infonnatlon 

Employee Name Ruffle, Betsy 
(647201) 

Expense Dates 03-DEC-2013 • 06· 
DEC-2013 

Cost Center (DEPT) 5827 
Detailed Business Purpose TC/RASC Meeting 

Approver Tamml, Carl E 
Original Receipts Status Required 

Report Submit Date 
Attachments 

Report Total 
Reimbursement Amount 

U-DEC-2013 

View t#i%51 
685.95USD 
70.55USD 

~~:~s 7MPn~~hL~ &f4,~ 
I tertify the dalmed business expenses contained hiflare bona fide and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policies. 

-. 

~.=~~eeldySUmma~Notes[Oj 
1 

: ExQi)_nd All I Cqi!J~ All 

.. 

... 
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• ' !Payme-nt .. r ~- ·r " !Receipt :Reimbursable i - I 

Focus1Une !Method !Date Expense TYDe !Amount :Amount {USDl !Merdlant jLocation bustificatlon :Pro 
'Project Expenditure 

anizatlon 

____ ,a!'-\jo-e-<ilt"ca;:d~1;o3-eee-=2o1r"RA:naveTAii~li7o.riouso--t::~---
1

I'NAnONAi·Rit·--~-·--t"ialii-rar-e··------l160145884·lv130 44t.AOII.uswEsl.ssv--l 
I f PSGR CORP ,· ,l.PR Rl PM TC I ! iACt:Mtle5 Meetil 

i j~~~~~:O~Dec-2013~-Hot~ - ~-~~~~US~r~217~40 -~-------- l~~Nr=---.. ~: ..... _. .... --· -]=:884l:t_c.ACM.USWES1.5827 
3 Credtt card !OS·Dec-2013 TRA-Parklng 28.00 USD 28.00 :MBTA · Parking fee j60145884 :v130 .41.ACM.USWES1.5827 

--~------.. ·--·---·- --- ----- i ~~ :- i --4!Cash Receipt :O+oec-2013TRA-Travel All Othe 10.00 USD :10,00 j 1 ax! 160145884 ;Vl30 i4l.ACM.USWES1.5827 ~-- jLPR Rr ;PM TC ! 

S~h Receipt ;os:~=iOlJ TRA-Qi~~;----- 10.00 USO '10.00 - ----·----,,! ......... ___ -- -· - ·rDin.;i-- --·- 1~:;884 ;~ACM.USWESl~Sa27 __ _ 
' lPR RI jPM TC ! I 1Actlvilies • · · · 

._ ____ j_~---6'cash--::~~~5-Dec-20~3~TRA-TraVEI A1t ~-16.00 us~ !s.oo --__ -_! --=---Tl_~_r-__ Ja~ ~~- ;1~M·usw:~-~27 
' 7tcash Receipt O+Dec·2013h-RA-Dirtner 5.00 USD iS.OO r --~ 160145884 1V130 41.ACM.USWES1.5827 

!LPR Rl !PM TC 1 

aiCash Receipt los:oec-2oi31TAA-Mileag; 

Privacy Statement 

39.55 USD il9.55 -----1'-- \Ac.tlvltles jMeetings I 
-lRT Boxborough to :_60145884 ·,1V13~,·41.ACM.USWES1.5827 
Rt 128 Amtrak 'LPR Rr PM TC 

----~ >>;~ •• ,~! 

Corporate card Business Expenses 
Cash and Other Business Expenses 

Expense Report Total 

Company Paying tx> Credit card Issuer 

Reimbursement to You 

Corporate card Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pay to Credit card Issuer 

615.40 
70.55 

685.95USD 

615.40USD 

70.55USD 

o.oo 
0.00 

O.OOUSD 

Expenses Contact Us Contact Us Global PoliCy Home Logout Preferences 

COJ¥illl\IC) 2006, Oracle. AD ngnts I'IIMM!d. 



Rece1pt 

128111120519242013 

Route 128 
Route 128 &mae 
50 UnlllaraltY Road 
UestiiDDd MA 02090 

Feeto11puter Hunber: : 11 
EntrY Tl11e: 12/4/2013 5:04 AH 
Exit Time: 12/S/2013 7:24 PN 
Duration; ld 14h 20• 
Op; Shift 2 
llon·rasetable tr 1: 11284 

Tran: 1281 
Ticket Nunber: 62861 

Default 28.00 

;~;~;~---··-··---· ... ····;····;;~~; / 
Ana ri can Express s 28.00 
Last 4 Digits: 2009 

LAZ Perking 
Phone: 781-320·0027 
Fax: 781·320-0019 

TAXI CASH RECEIPT 
Newark, N.J. 

Cab. No. Date I a.ft/ 13 

Pick-up from Newark Penn Station 

To Hamrre'l'\ ~n 
1 
l+<trn·s~ N~ 

Amount - J 
0 Inc. Tolls D Luggage 0 Several Stops 

G"'Tips 0 $1.00 for luggage 24"size 

-n~ ~s-.otJ / 
~tr ~ ,.oV 

W 4. iA -t- ~ n.ac "-. 

ff". OD 1/" 

/:;l. I '1/ls b.--~~ 
~ 'J- ~~ ..... n!oU pt-

ZARo•s 
BREAD BASKET 

REGISTER #rEWARI< 
PlEASE COHE AGAIN 

THANK YOU 
DATE 12/05/2013 THU TIHE 15:22 

NO TAX SALES 
NO TAX SAlES 
HD TAX SAlES 
NO fAX SAlES 
TOTAL 
CASH 
CLERK J 326921 

$2.65 
$2.75 
$2.75 
$1.85 

$10,oo.l' 
$10.00 
00003 

FOIA_07123_0000889_0040 



Ruffle, Betsy 
95 TOKATAWAN SPRING 

BOXBOROUGH, MA 01719 
us 

Hampton Inn & Suites Newark Riverwalk 
100 Passaic Avenue • Harrison, NJ 07029 

Phone (973) 483-1900 • Fax (973) 483-1999 
www.hamptoninnandsuitesnewaric.com 

name 
address 

room number: 
arrival date: 
departure date: 

adult/child: 
room rate: 

329/SXQL 
1214/2013 5:09:00P~ 
1215/2013 

110 
189.05 

HH# 331157036 SILVER 
AL: 

O!licfiol Sponsor 

If the debltkredt card you 1111 using fGr dwd:·ln 
I! allached to a bank or ctlecklng a=unt, 1 hold 
will be placid on lht ~CXDC~nt fGr lhe full anlldpelld 
dollar illiiiCIUnt to be awed to llle hotel, Including 
estimated 1ncidenllls, through ~r dal! af chect;oQUt 
end Slldl funds wll 1101 be reiNsld for 72 business 
llotm !rem the d~ of chedt-<lllt or longer at 1he 
dlscl1tion of your flnandal instltullon. 

CONFIRMATION NUMBER: 81826044 Rates subject to eppllcable sales, ocCIJpancy, Of alher taxes. Please do not leave any money or ~ms of value unattllnded in 
)'016 room. A safety deposit box Is nallable for you In !he lobby. l19re that my liability for thiS bll Is not Wilivad and agre 
to be held personally liable In the event that the lndlated person, mrnpanyor modatlon falls to pay for any part or the flAI 
amount of these charves. 1 heve requested weekday deliVery of USA TODAY. If refused, a cred'lt of S0.75 wiH be applied to 
my account. In !he Mill ol an emergency, I. or someone In my party, require special evacuation due to 1 physical disability. 
Please lndlab! yes by checking here: D 

1215/2013 PAGE 

date 

12/4/2013 
12/412013 
121412013 
121412013 

reference 

885475 
885475 
885475 
885475 

GUEST ROOM 
SALESTAX7% 

signature: 

descrfptfon 

NJ OCCUPANCY FEE 5% 
MUNCICIPALOCC. TAX3% 

WILL BE SETTLED TO AX "2009 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

00:00:00 STAVTOTAL 
$217.40 $217.40 

$217.40 $217.40 

amount 

$189.05 
$13.23 
$9.45 
$5.67 

$217.40 (./' 
$0.00 

Hilton within 72 hours of checkout To check your earnings or 
resorts In 91 cPCJrntrii9S,J'Jieas• visit HHonors.com. 

your next stay at more tflan 3, 900 hotels and 

Hampton 
endUnit8d 

for 
account no. 

call 

card member name 

world. Find us In Canada, Coste Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United Kingdom, 
soon In naty and Romania. 

or visit us online at 
date of charge 

authorization Initial 

thanks. 

establishment no. and lo~tion tsUibllshment agreu tD tnnlmit tD Clld ~dder ftr payment & services 

signature 

X 

CONRAD ......... 
•an·•• 

taxes 

tips & misc. 

total amount 

HOMl= .............. 

0.00 

HQMEI'01 ,'!, ..... ~-~ ....... ! .......... 
U HILTON 
n.HHONORS 

FOIA_07123_0000889_0041 



'-

:;;:p AMTRAK' e Ticket 
I PRESENT THIS DOCUMENT FOR BOARDING I 

RESERVATION NUMBER 364368 
RES# 36436B-03DEC13 

RTE NWK Round-Trip 
ROUTE 128-WSTWD, MA NEWARK PENN STA. NJ DECEMBER 4, 2013 

Depart 

TRAIN ACEtA EXPRESS 

2151 Dec 4, 2013 
Return 

TRAIN ACELA EXPRESS 

2168 Dec 5, 2013 

ROUTE 128 • NEWARK (PENN 
STATION) 
1 Acela Express Business Cl Seat 

NEWARK (PENN STATION)· ROUTE 
128 
1 Acela Express Business Cl Seat 

DEPARTS 

5:24AM 

DEPARTS 

4:29PM 
PASSENGERS (1) AMTRAK GUEST REWARDS 

ARRIVES (Wed Dec 4) 

9:15AM 

ARRIVES (Thu Dec 5) 

8:26PM 

..,,.,., .. ,,., • ._.,.,. ...... ...,._,.,..,.Ut••outlltM••u• .. ••••••-•••••••••••uooouu,..nuonnloh•,..••u• ... •••-•n•••••••••••••otHtuoouoHIIOhh•uooouu•••••"*•••uu•...,...,._,.,, ..... , .. -.,.,,....,,..,,,uuouo-•••••••••••u"''"'""'''"'u~oun•u""''""'"u•unt~•u••••• RUFFLE. BETSY ADULT 7038555830 
Proper Identification Is required for all passengers, This document is valid for only passengers listed. See www.amtrak.com/ID for details. 

IMPORTANT INFORMATION 
••••u••n••"HUIUu••-•u""""'"' .. """"'"Hnl•••••uuo•u•o•u•u .... ,...., .... ,,....,._.,.,.,,,....,n•uou•••••u••uuo••••H•••••-•Hnoououul•u••••uu•IUUUI•u•••u•uol.-u~onl•...,uooouu••••uouoou•••••-·--.- .... - .. .,.-. __ .,.,.,..,..,._.,,,..., • ..,. _ _.,,., .. ,, 
• ACELA EXPRESS SERVICE, NO PARTIAL REFUND If USED ON 

OTHER SERVICE 

• Tickets are non-transferrable. 
• Changes to your itinerary may affect your fare. 
• Reserved Serlllca: a Tickets are only valid for the services listed. Unreserved (Capitol Corridor, Pacific Surfllner, Hiawatha, Keystone 

between Harrisburg and Philadelphia): e TICkets for Coach seats on unreserved trains may be used on any unreserved train on 
the sl)me route Within one year of purchase, unless restricted by the fare paid. Pacific Surfliner and Keystone trains require reservations 
during Thanksgiving. 

• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may apply. If your travel plans change, call us before 
departure to change your reservation. If you do not board your train, your entire reservation from that point Will be canceled. If you board 
a different train without notifying us, you will have t() pay for It separately: the conductor cannot apply the money paid for your prior 
reservation. See the refund/exchange policy at Amtrak.com/refund. 

• Your latest eTlcket shows the services you reserved. If you change your reservation but do not reprint the eTicket, it will not reflect your 
current Itinerary. You can obtain an updated copy of your eTicket at Quik-Trak or a ticket office, or you can reprint It at home. At some 
stations, a gate agent may need to view your eTicket prior to boarding (learn more at Amtrak.comlboardlng). 

• Whet1 should you arrive at the station? Check the recommended arrival times for your departure station at Amtrak.comlstations. Allow 
additional time If you are boarding at a Canadian station, or require ticketing/baggage services or boarding assistance. 

• Carry-on baggage limited to 2 pieces per passenger, 28x22x14" I SOibs per piece (strictly enforced). See the baggage policy at 
Amtrak.comlbaggage. 

• Checl< the departure board or ask an Amtrak employee where to board your train. 
• To change your travel plans or for any other matter, call Amtrak at 1-800-USA-RAIL (1 -800-872-7245) or TDDmY (1-800.523-6590). 

RES# 364368 RTE-NWK I Round-Trip Travel Date: Dec 4, 2013 1 -800-USA-RAIL (1·800-872-7245) Page 1 of 1 

... 

FOIA_07123_0000889_0042 



Ruffle, Betsy 

From: 
Sent: 
To: 
Subject: 

eTickets@amtr~k.com 
Tuesday, December 03, 2013 9:15AM 
Ruffle, Betsy 

Attachments: 
Amtrak: eTlcket and Receipt for Your 12/04/2013 Trip- BETSY RUFFLE 
BETSY _RUFFLE_AECOM_COM_201312030915035508.pdf 

SALES RECEIPT 

Purchased: 12/03/2013 6:15AM PTThank you for your purchase. 

1. Retain this receipt for your records. 
2. Print the attached encket and carry during your trip. 

Merchant ID 0066260 Massachusetts AvenueWashington, DC 20002800-USA­
RAILAmtrak.com 

Reservation Number - 364368ROUTE 12s-wsTWD, 
MA- NEWARK PENN STA, NJ (Round-Trip)DECEMBER 3, 2013 
Billing Information 

merican Express ending in 2009 (Purchase)Authorization Code 260472 
Total $3 v 

Purchase Summary - Ticket Number 3370662517386 
in 2151: ROUTE 1 MA - NEWARK PENN STA NJDepart 5:24AM, 

Wednesday, December 4, 2013 
1 ACELA EXPRESS BUSINESS CL SEAT 

$185.00 
Terms It ConditionsACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER 

SERVICE 

in 2168: NEWARK (PE.NN STATION), NJ -ROUTE 128, MADepart 4:29PM, ......... ___ _,ay, December 5, 2013 
1 ACELA EXPRESS BUSINESS CL SEAT 

1 
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It ... , ·. 

Passengers 
Betsy Ruffle 

Important Information 

• Tickets are non-transferrable. 
• Changes to your itinerary may affect your fare. 
• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may 

apply. If your travel plans change and you do not modify your reservation before 
departure and then do not board your train, your entire reservation from that point will be 
canceled. See the refund/exchange policy at Amtrak.com/refund. 

• Summary of Conditions of Contract: Ticket valid for carriage or refund (subject to the 
refund rules of the fare purchased) for twelve months after date of issue unless otherwise 
specified. Amtrak tickets may only be sold or Issued by Amtrak or an authorized travel 
agent/tour operator. Tickets sold or Issued by an unauthorized third party will be voided 
by Amtrak. This ticket Is a contract of carriage between Amtrak and the ticket holder, 
which is subject to specific terms and conditions, which are available for Inspection at 
Amtrak ticket counters, on the Amtrak website at Amtrak.com/condit!onsofcontract, or by 
calling 1-800-USA-RAIL. Tickets sold for non-Amtrak service are subject to the tariffs of 
the providing carrier. 

• Questions? Contact us online at Amtrak.com/contact or call 1·800-USA·RAIL (1·800-872· 
7245) or TOO/TTY (1-800-523-6590). 

2 
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AECOM 

PROJECT 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

60145884 

TASK EMPLOYEE NAME EXPENDITURE TYPE 
P501 Ryan, John R TRA-Breakfast 
P501 Ryan, John R TRA- Travel All Other 
P501 Ryan, John R TRA- Hotel 
P501 Ryan, John R TRA- Airfare 
P501 Ryan, John R TRA-Breakfast 
P501 Ryan, John R TRA-Lunch 
P501 Ryan, John R TRA-Dinner 

Expense Report Detail 
December 2013 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
Breakfast 

LPR meetings, subway 

Hotel2 days (2 different hotels) 

Airfare 

Breakfast 

Lunch 

Dinner 

DATE 

5-Dec-13 

5-Dec-13 

5-Dec-13 

6-Dec-13 

6-Dec-13 

6-Dec-13 

7-Dec-13 

AMOUNT 

$ 5.99 

$ 7.50 

$ 547.83 

$ 131.00 

$ 6.19 

$ 5.66 

$ 17.00 
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Expense Report EXP2413482 ;"t! Page 1 of3 .. 

UTC (6.53/-6.53) 

~ Conflnnatlon 

Expense report number EXP2413482 contains policy violations. It has been submitted to Schwendeman, Todd G for approval. 

Expense Report EXP2413482 
""TIP Hint: Print In landscape format to include aD displayed information. Use your browser Back button to exit the printable page view. 

L~iib~~~~-ns-.. ==-~-~-.-~-~~-.:_.~-------- .. --.-·~--~-::~===~=-=--:.-·-· --------·-:--~--~-·-·-·-- -~------------ -------.. ---·-.:.~~=-=--::==-~==:=:-.= 
To complete the expense report submission process, you must: 
... *Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
~*Attach all required re!:eipt:s a'ld documents to B-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 
·'"'When expensi;-~g Ar·1EX ccr,.;orate card transactions, be sure to include all original receipts with your documentation. 
* • f-lail ycur ::;ifFY::t! ::xp<~;~s::! f,llocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manage~ (()r :>!!ec:fled api)rover) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
J,:rocessed <md p<!id or.ly after t!1ls approval has taken p!ace, and the original documentation has been received and reviewed In Accounts Payable. 

!f y;)u~ man;1gcr r:'of~r, r:ot ~:lk'·! <K~ion within 7 days, the .:;xpense rcport will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Track Submitted Expense Reports section under your Expenses Hamepage. 

L§i~!-~-~~!~~::~=-·-~_:_·_·~--~-~~~-~-----~~-.. ~----~-~.--·~.~--=-·-~_:_~~~·--~~---~~ .. ~-~~~·~~~-~-- ..... 
Employee Name 

Expense Dates 

Cost Center (DEPT) 
Detailed Business Purpose 

Approver 

Original Receipts Status 

AECOMTECHO 

Ryan, John R 
(648740) 
OS·DEC·2013 - 07· 
DEC-2013 
0750 
Lower Passaic River 
Meetings 
Schwendeman, Todd 
G 
Required 

Report Submit Date 11-DEC-2013 
Attachments None~;J 
Report Total 721.17 USD 

Reimbursement Amount 356.53 USD 

Signature '
1

J ( < - --. ...,........... . 
I certify the daJl business expenses contai~n are bona fide and proper business expenses Incurred on behalf of AECOM, and are In accordance with AECOM travel &. expense policies. 

liExpense Unes!~se Allocatlonsillm:weekly Surnmary~ffApproval Notes [0]~ . 
r~!'~~~------------·-- --·----- ~ ............. --· ·-. ·--- .... ·- :. ·--··- .. ............. .. ..... - _ ............ --- ................. ----. ---- --- ....... ____ .. ___ ..... _______ .. _____ --.... . 
Cred~Caro~nses ____ __ 

----·--~------·~--

· · ... .. ................... · , .......... T · ..... · ... i ..... Tori9inai:·-- .... .,. ...... ·· ---·-r ....... .. 
ReceiPl!Expense\ \Merdlant ! Receipt ;R«eept. ; 

~Date . Amo&JntiTYfJ4!1._ .J~~fk:a~.n~lll•~t! ..... ..l~~~~~~lng;~~nts.~lls~ 
,os-Dec-2013- 5.99 USDlrRA· 'CPG meeting ;ET-105 ~ 

; : , 

.......... _ ......... , .......... ,- ... - .. r. -----r--............. 1 ......... , . ·r----------
Relmbursable :Guest'slGuest's:Organlzatlon Business· !Reference 

_ ~~-(~~),~uf!l:rv'~II .. II1'!J!!~-j~~_!!':_e PI!~. ~~!~u.~~~---
5.99 - l ' ; ; 
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:Breakfasti12/4, fly out FOOD CORP 
I !next day (no ; --l~~t ... 

5.00 USOilRA- I:CPG meeting ;.·NEW YORK 
1TraveJ Affl2/4, fly out CITY 

1 !Other next day (no :ntANSIT 

los-Dec-2013324.80 usi>iTRA~- -t~~ng C~esr 
~Hotel j12/4, fly out '31ST 

i I ;next day (no !STUDIOS 
charge for :INC 

' 

l 
!os-Dec-2013 

II . 
( ~"""') ...::; 1·· '5(). 

~ : 

"' 

I 

: 
;z...~; ·O ( lr:3t.-LtM.r) ~ 1-8-!> 

i 
! 

:flight from 

·---~n~a._rk}. . +. 
•c. USD'TRA- ;follow up !. PR .STARBUCKS j 

•Breakfastmeettng tn COfFEE j 
NYC office, CQt.1PANY 

!travel back 

;;c:c · 21: Ll :; . 66 USD TRA- :follow up LPR SPEOAL TY'Sl 
,Lunch 1meeitng m .CAF• &. 1 

·NYC office, BAKERY 1 

travel bad< 

07-Dec-2013 17.00 USDTRA- ;follow uptPR:wouPACK 
•Dinner ;meeitng In LESSEE LLC 

;NYC office, 
·travel bad< 

Casi! .. ~!'~J•~L 

. Ong· i Reimbursable 
Receipt Expense Merchant: Rece pt ecelpt:! Amount Guest's' Guest's Organization~ Business, 

Warm ::: Amount Type Ju~tification Name .Required Missing Attachments Details (USD)CountryName Title Name :Purpose ;City:Num er 
5-Dec-2013 2.50 uso'TRA- iCPG meeting, ·: ···- . ·- - . . 2.50r . . ~ , ... . ..• . ! 

!Travel All'transport ' 11!!11 • • • l 
• ' I . : =. I 
·;o6-~~20l~'i31:00 usoi~~~ ... -~~. r. -·--·. ··--·-r---.. ·- =-+~~~131.oor ··~- --l-·-~· __ , . 

£ 1 : ;Airfare !'flight bad< to 1 1 " 
! ; ,Lopez i 1 

-·!o5~~-io13:m:o3-uso~-·-· ~,ioito.v up Lm; · I 
& ; . jHotel meeitng In . l ., 

i I !NYC office, • 
... . l. . ... . !. _ . . _ J~av~-~ack ____ ·-_ ......... _j_ 

Totaf -·356. -+-
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Page 1 of 1 

,.,Jl TrJs(t: vj'llre- Ji'irre-(~tUTJiry ..• 
Hotel Vintage Park 
11 00 Fifth Avenue 

VINTAGE 
PARK 

A KIMPTON HOTEL 

Ryan, Mr. John 

90 Finisterre Lane 
Lopez, WA 98261 US 

VISA 

TULlO 

ROOM CHARGE 

TAX -·ROOM -STATE 

VISA 

1103/1046/21 :18/TULIO 

#1103 Ryan, Mr. John 

TAX- ROOM- STATE 

Seattle, WA 98101 
206.624.8000 :T 
200.623.0568 :F 
800.853.3914 :R 

WWN. hotelvintage park. com 

Room Number: 1103 
Daily Rate: 191.20 

Room Type: LXST 
No. of Guests: 1 I 0 

1103 

1103 

1103 

1103 

1103 

1103 

1103 

SEATTLE TOURISM ASSESSMENT SEATTLE TOURISM ASSESSMENT 

($223.03) 

$27.00 

$191.20 

$29.83 

$2.00 
($10.00) RAID THE BAR RAID THE BAR 

•••• lflgtftm· 1011 JIIIINII!I'UtJIVl@QI li£96 ~1111._.1.._ 

Kl MPTQNehotels & restaurants 

CREDIT DUE: 

800.KIMPTON • KIMPTONHOTELS.COM 

(~.-... 
\_. 

($0.00) 

FOIA_07123_0000889_0049 



STARBUCKS Store #2610 
1200 ~lest lake Ave 

Seattle, ~/A (206J 216~0306 

CHK 730822 
tUfll::/?01:1 12:39 PM 

1934428 Orm•Jer: 1 Reg: 2 

Ham S•Hiss Pan 5.65 
Amex 6. 19 
XXXXX'XXXXXXX 1 t •02 

BEsrp 
Subtotal OSSIBLEIMA • .:-5,65 
Tax 9.5% 
Total . 

Change Dlle $0 . 00 

-····-· ·- Chec~ Closed 
12/06/Z013 12:39 PM 

Save on Christmas Blend 
coffee in a l1 formats & roasts 

This week only 12/2 - 12/8 
At participat\ng stores 

While supplies last 

TRAN~ACTiON RECORD 

Ifill 

(] .. ,, ... 
SPECIALTY'S 
~d-8~ 

MADE 1'1101'1 5CRA7CI-i 

CARD TYPE:AMEX 
Nu. ***********1002 EXPI.: **** 
ENTRY: S~JIPED 
AUTHORIZATION:54S371 
STORE #:0114 8~~/J>. 
TERMINAL:l OSSIBL 
REFERfNC£:2112872 i:l~~~ 

PURCHASE 

THANK YOU 
DECEMBER 6,2013 6:39:13 

Server's name : John P 

CUSrOMER COPY 

FOIA_07123_0000889_0050 



Kenmore Air .AIR: 
1111111111111 

Phone: 425.486.1257 
Toll free: 866.435.9524 
Fax No: 

Email: 

Web: 

425.482.2221 

reservations@KenmoreAir.com 

http://www.KenmoreAir.com Electronic Ticket 
Show this at Check In. No other tidcet wiU be Issued. 

BOOKING NUMBER: 654307 

I ITINERARY 

DEPARTING PASSENGER NAME 

ACITVE: Mr jolm ryan 

FROM ->TO DEPAR11JRE 

Seattle/Lake Union-> Lopez Island/Rsherman 1:30PM Fri, 06 Dec 2013 
Bay 

._IP_AY_M_E_N_T_D_ET_A_I_LS __ __.I (All prices in USD) 

PAYMENT TYPE DETAILS 

ARRIVAL 

2:30PM 

FUGHT 

140 

Fares & taxes Visa Holder: john ryan Paid: 01 Dec 2013 14:20, card: 1605 

I FARE &. TAX SUMMARY 

BASE FARE 

Passenger 

RATE 

$131.00 

COUNT 

1 

CLASS 

GoFare 

TOTAL: 

!TERMS AND CONDITIONS 

It IS strongly reccmmended Ulat you reconftnn ycor reservation 24 hours prior to departure 17( contac:Ung oor Custaner Servlal !110UJ1 at 866.435. 952.4. 

Documentatla'l Required 
• A valid PilsspcJt Book or us Permanent Resident card IS reqUired fa' all passenoers on au Jntemallanal routes. More lnronna~m: www.KenrnoreAJf.IXII\'lntfrnalionalrravel 

Required Chedt·ln rmes 
• DomestiC fllgllt check-In IS 30 minutes prior tD scheduled depilltUre time (20 minutes prior to scheduled departure tme fran un·staffed loaltlals). 
• l'l1t:emallonallllght c:heck-ln Is 45 rrmutes prior tD SCheduled departure Ume. 
• Ground shutllechedt·ln time Is 15 minutes priortD scheduled d~time. 

/JJ/1 llmRNAl'IOHAL 'TRAVEL AlERT IIIII 

OiEO<IN BY 

1:00PM 

AMOUNT 

$131.00 

AMOUNT 

$131.00 

$131.00 

Please be advised: Due ID lnoeased Dl!pat1Jnent of Homeland Security suntelllano: on all aoss·border lllghts, you wHI need to chcclt·ln at leaJt 45 minutes prior tD yoor departure. M 30 minutes 
prior tD departure, t wiD no tlnger be possible tD board our alraart due tD tills Department or Homeland Setunty m:a~ll//1 

Baggage AlkrMina!s 
• Seaplanepassengen ant allowed 251bs. (llkg) of baggage per person, Including hanckany perstllalltems SUCh as pu125, br1eltases or c:ompullir bags. 
• Wlleelecklln:la pa5SI!I1gi!IS are allowed up to 50 lbs. (23kg) of baggage per person plus one additional personal ilen of up to 20 lbs. (9kg). No &lr!Qie Item may exceed 50 lbs. 
• SpecifiC size 1m weight restricticns apply fa- all routes. Please viSit www.KenmoreAir.c:orn'l'ci:leS fa' Clllllpiete baggage allowance derails. 

Ground SI'IJttles 
• Kenmare Nr ofl'en; sdii!IIIMI ground shutlle S8'VIce between Seatlle-Tacoma lntematJooal jljiJXIIt (Sea·Tac) and our S<!all!e-area tenmlills. Advance booking required. 
• Sea-TacAkpartshutllesdrop oil' and pick up at 0o<r 00 in the Scheduled Ai•porter waiting area at the far south end of the Baggage Claim level. 

Fares 
• We otrer no-penalty chinges until ~ prior to the date of departure. 
• In the event of a anoelllltion, we otrer a booking credit valkl ror 18 months. 
• Within the weekrlbiMI, up unliiS:OO pm lhe day pr1ortDdeparture, you rrsymakedllmges fa' a $35 per person reschedule fee. 
• After 5:00 pm the day (lriOr to departure, a change or cancellation l'l!Sults In a filii forfeiture r:l the tare. 

For complele travel delalls pleaSe visit www.Kenmorelllr.carnll'olides or contilct our customer 5erVIce group at 866.435.952.4. Thank you for flying Kenmare l\lrl 

FOIA_07123_0000889_0051 



MrJOHN RYAN 
N/A 
United States 

INFORMATION INVOICE 
Membership No. 
AIR Number 
Group Code 
Company" Name UNIREZ/PEGASUS 

Date Text 

12-04-13 ROOM 

12-04-13 STATE SALES TAX 
12-04-13 CITY TAX 

12-04-13 OCCUPANCY TAX 

12-04-13 JAVITS TAX 

12-05-13 AMERICAN EXPRESS 

XXXXXXXXXXX1 002 XX/XX 

Total 

Balance 

• Room No. 
Arrival 
Departure 
Page No. 

Folio No. 
Conf. No. 

Thanks for Staying with Us II! 

Signamre:~~~~---------------------------------1 agree that any liability for this bill is not waived and agree to be held responsible in the event that the indicated 
person, company or association fails to pay for any part of the full amount of these charges. 

0701 
12-04-13 
12-05-13 

1 of 1 

70235 

495998 

12-05-13 

Charges Credits 

USD USD 

280.00 

24.85 

16.45 

2.00 

1.50 

324.80 

0.00 USD 

BEST PO~SlD' ... 
OL..t IMAc.;t: 

FOIA_07123_0000889_0052 



MTA NYC TRANSIT 
34TH STREET/SIXTH AVENUE 
NEW YORK CITY NY 
MVM i: 0517(A025 0700) 
Thurs 05 Dec 13 08;14 
Trans: Add Value OK 
Payment Mode: Cr 
Amount· 
Initial Value: 
Value Added: 
Bonus: 
Card Value: 
Total Paid: 

AMERICAN EXPRESS 
Card #: 

$ s:oo .. 
***********1002 Auth#: 565974 

Ref ~: 049435097250 
Serial #6·2488514818 
Type: 00 
Flll FARE 

Qt_, t:'S t i \>ll~ '? 
< 1121 ~!E mor·AJ-m 

RECEIPT 
12/05/2013 07=59 PM 
SOUND TRANSIT 
S~aTac/AirPort 
TVM # 476 

VISA/MASTERCARD SALE 
CARD/EXP: 1605 16/ 5 
AUTH # ' 074SSD 
BANK REF#: 6618 
SALES AMT: (12 .S02 .. ) 

'""--~"-'""'""'""", Adult 
Adult SinQ1 101 
# 655609- 476 

FOIA_07123_0000889_0053 



LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 

accordance with the purpose of the business trip and the receipt was not available for the 
following reason(s}: 

~ Receipt was misplaced (lost). 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

D Other (explain): -----------------------

Paid to Date of Expense Amount 

WolfPack 12/7/13 $17.00 

Detailed Description 

Dinner Following CPG meeting in NYC. 

If the missing receipt is for a meal, I further certify that there was $ _______ of alcohol 
included In the total (Inclusive of tax and tip). 

The allowability of the expense(s) will be based on the appropriate manager's approval. 

1/9/14 

Employee Signature Date 

FOIA_07123_0000889_0054 



LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 

accordance with the purpose of the business trip and the receipt was not available for the 

following reason(s): 

~ Receipt was misplaced (lost). 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

D Other (explain): ----------------------

Paid to Date of Expense Amount 

FOOD CORP. 12/5/13 $5.99 

Detailed Description 

Breakfast during travel for CPG meeting. 

If the missing receipt is for a meal, I further certify that there was $ _______ of alcohol 
Included In the total (Inclusive of tax and tip}. 

The allowability of the expense(s) will be based on the appropriate manager's approval. 

1/9/14 

Employee Signature Date 

FOIA_07123_0000889_0055 
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AECOM 

PROJECT 
60145884 

60145884 

TASK EMPLOYEE NAME 
P501 Spera, Michael L 
P501 Spera, MichaeJ L 

EXPENDITURE TYPE 
TRA -Travel All Other 
TRA- Travel All Other 

Expense Report Detail 
December 2013 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
Meeting with client in Newark; PATH train round trip 
Meeting with client in Newark; PATH train round trip 

DATE AMOUNT 
7-Nov-13 $ 5.00 

21-Nov-13 $ 5.00 
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Expense Report EXP2391099 

2a Conflnnatlon 
Expense report number EXP2391099 for 56.18 has been submitted to Coyle, James J (Jim) for approval. 

Expense Report EXP2391099 
'!"UP Hint: Print In landscape format to Include aU displayed InfOrmatiOn. USe your brOwSer Back button to exit the printable page vieW. 
~ SiiiHiilsslon lnslrucl:ions~ 

To complete the expense report submission process, you must: -*Print and sign the Expense Allocat:Jons confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to tit 2 pages. **Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentatiOn. **When expensing AMEX corporate card transactiOns, be sure to include all original receipts with your dOcumentation. **Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used}, and all original receipts & documentation to sse Accounts Payable. 

Page 1 of2 

Your manager (or specified approver) will be notified that their approval is needed for the expense report Upon their approval, you Wt11 receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in AccoUnts Payable. 
If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, pleaSe visit the Track Submitted Expense Reports section under your &penses Homepage. 

. . . ··----- -~· -·· ..... . 
: General Inform~. ..... .. ·-. 

Employee Name Spera, Michael L 
(657098) 

Expense Dates 05-NOV-2013 - 13-
NOV-2013 

Cost Center (DEPT) 5894 
Detailed Busllle$ Purpose NYCDEP GC Field 

Audit, LPR FS Meeting 
In Newark, Work on 
Sunday, NVCDEP FB 

AECOM US 

Mtg 
Coylel James l (Jim) 
NatJl9!9dl'red 

Report Submit Date 14-NOV-2013 
Attachments View Add... l 
Report Total 56.18 USD 

Reimbursement Amount 56.1B USD 

Signature Ciiifthed~ ·~~Arf ... - · \ · ~ , I certify the neSStained herein are bona de and proper business expenses incurred on behalf of AECOM, and are in armrdance with AECOM travel 8r. expense policies. 

~-. Unes a&~ense Allocations.,- Weekly Summary Approval Nates [OJ AI~ ~ . . . . .•.. -----· .... -----· Expand All 1 Collapse All 

9 
Payment 

Focus Une Method Date 

t_......._ --It~ • 

Expense Type 
Recaipt Reimbursable 
Amount Amount (USD) Merchant Location Justification Project Task 

Project Expenditure 
Organization 

~ 
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1.=1 All 
!Cash 

Receipt 

2Cash 
Rereipt 

3Cash 
Receipt 

4Cash 
Receipt 

5Cash 
Receipt 

9 

05-NOv-2013 TRA-Travel All Other 5.00 USD 

07-Nov-2013 TRA-Travel All Other 5.00 USD 5.00 

1o-Nov-2013TRA-Mileage 25.43 USD 25.43 

lo-Nov-2013TRA-Travel All Other 15.75 USD 15.75 

13-Nov-2013 TRA-Travel All Other 5.00 USD s.oo 

NYCDEP Field Audit In 60185957 0303.0300 ·41.ACM.USNYC1.5894 
Brooklyn 60J6461J GOW SUperfund 

NVCOEP/CilYWlDE !leg 
DREDG 

Meeting with dient in 60145884 PSOl 41.ACM.USNYC1.5894 
Newark; PATH train LPR RJ AdMI:Ies fS 

round trip MeetlngS/CDDrd 

Work In office on 1)11115894 0001 4l.ACM.USNYC1.5894 
Sunday on prep for New York .5denaes Ge-.1 

move EllVIronml!nt f>cpenSI!$ 

Work in office on 04115894 0001 41.AOII.USNYC1.5894 
Sunday on prep for New York Sciences Genenol 

move Environment Expenses 

NYCDEP FB Mtg at 60181900 0502.0200 41.AOWSNYC1.5894 
60S Third 60164621 FIB 90% ·PM 
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. .~ Confirmation 

c: 
Expense report number EXP2406524 for 367.51 has been submitted to Coyle, JarnesJ (Jim) for approval. 

Expanse Report EXP2406524 
@np Hint: Print in landscape format to indude all displayed information. Use your browser Back button ~o exit the printable page view. 

To compiete the expense report submission process, you must: 
**Print and sign the Expense Allocations confirmation page. 
**Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 
**Attach all required receipts and documents to 8-1/2 x 11 sheets¢' paper. Please do not use staples or highlight any documentation. 
**When expensing AMEX corporate card transactions, be sure to indude all original receipts with your documentation. 
**Mail your signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts & documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be processed and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver ror your expense report, please visit the Track Submitted Expense Reports section under your Expenses Homepage. 
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I General Information I 
Employee Name 

Expense Dates 

Cost Center (DEPT) 
Detailed Business Purpose 

Report Submit Date 25-NOV-2013 
Attachments Viewl Add 1 
Report Total 367.51 USD 

Reimbursement Amount 367.51 USD 

and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel & expense policie;;. 

[Expense UneslflExpense AllocatlonsOGweekly SummaryJ(Approval Notes [OJ] I P'<UJC\:~ HIIU\:o~UUIII> 

Expand All 1 Collapse All 
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Project Expenditure 
Expense Type Organization 
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13 All 

1cas11 
Receipt 

2cash 
Receipt 

Jcash 
Receipt 

'leash 
Receipt 

SCash 
Receipt 

6Cash 
Receipt 

7cash 
Receipt 

scash 
Receipt 

21-Nov-2013 

22-Nov-2013 

22-Nov-2D13 

23-Nov-2013 

23-Nov-2013 

23-Nov-2013 

23-Nov-2013 

-
23-Nov-2013 

-·--

367.51 
TRA· Travel All Other s.oouso 5.00 

-
TRA·Mileage 26.56 uso 26.56 

TRA-Travel All Other. 7.55VSD 7.55 

ITRA-Mileage 26.56 USD 26.56 

tTRA-Hotel 29.29 uso 29.29 

ITRA·Hotel 239.00 uso 239.00 

ITRA-Parking 26.00USD 26.00 

ITRA· Travel All Other 7.55 USD 7.55 

-- ~ 
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I 
Meeting with dient in 60145884 P501 4l.ACM.USNYC1.5894 I 

Newark; PATH train lPR Rl Actlvilies FS 

round trip Meetings/ Coord 
I 

AECOM Metro Mtg in 04115894 0001 4l.ACM.USNYC1.5894 
New Brunswick NJ New York General 

I 

Sciences Expenses 
Environment 

l4ECDM Metro Mtg in D4115894 0001 41.ACM.VSNYC1.5894 
New Brunswick NJ New York General 

Sciences Ewpenses 
Environment 

AECOM Metro Mtg in 04115894 0001 4l.ACM.USNYC1.5894 
New Brunswick NJ New York General 

Sciences Ewpenses 
Environment 

AECOM Metro Mtg in 04115894 0001 4l.ACM.USNYC1.5894 
New Brunswick NJ New York General 

Sciences Expenses 
Environment 

AECOM Metro Mtg in 04115894 0001 41.ACM.USNYC1.5894 
New Brunswick NJ New York General 

Sciences Expenses 
Envirorvnent 

AECOM Metro Mtg in 04115894 . 0001 41.ACM.USNYC1.5894 
New Brunswick NJ New York General 

Sciences Expenses 
Environment 

AECOM Metro Mtg in 04115894 0001 4l.ACM.USNYC1.5894 
New Brunswick NJ New York General 

Sciences Expenses 
Enviranment 

Copyright (c) 2006, Oracle. AI rights reserved. 



LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 
accordance with the purpose of the business trip and the receipt was not available for the 
following reason(s): 

D Receipt was misplaced (lost}. 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

[]Other (explain): Used Metro Card to pay for train, no receipt availablE 

Paid to Date of Expense Amount 

PATH 11/21/13 $5.00 

Detailed Description 

Train fare for client meeting in Newark. 

If the missing receipt is for a meal, I further certify that there was "'--------of alcohol 
included In the total (Inclusive of tax and tip), 

llowability of the expense(s) will be based on the appropriate manager's approval. 

1/6/14 

Employee Signature Date 

FOIA_07123_0000889_0061 


